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Arr. |.—A History of the Improvements which Practical Med- 
icine has derived from Auscultation; being the essay to which 
the Medical Society of Bordeaux awarded its prize in No- 
vember, 1839. By G. Pevraup, Doctor of Medicine of the 
Faculty of Paris, Corresponding Member of the Bordeaux 
Medical Society. Que fundata sunt in natura, crescunt 
et perficiuntur; que vero in opinione, variantur, non au- 
gentur.—Baglivi. Translated from the French for the Wes- 
tern: Journal of Medicine and Surgery, by Cuaruxs A. Pope, 
M. D.,of St. Louis, Lecturer on Anatomy and Surgery, Phy- 
sician to the St. Louis Dispensary, &c., &c. 


(Note sy THE TRanstator.—A desire to be useful, and to employ the leisure 
occurring at the outset of a professional career, which might otherwise be less 
profitably spent, has prompted the present task. 

To those physicians who are already acquainted with auscultation and the ad- 
vantages which have resulted from it to practical medicine, this work will, I think, 
give a more clear, connected, and methodical idea of the improvements derived 
from the discpvery of Laennec than any other yet published; while to such prac- 
titioners as are yet unacquainted with the art, and who, through ignorance and 
prejudice, undervalue its aid, it will, I hope, set forth arguments, and afford in- 
ducements, sufficient to incite them to acquire a knowledge of this means of ex- 
planation, which will best enable them fully to appreciate its utility. 
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2 Influence of Auscultation on Practical Medicine. 


By a glance at the contents, it will be seen that our author has surveyed the 
whole field of auscultation, not only as to its use in the diseases of the chest, but 
also in its application to cases of an entirely different character. He has, I think, 
treated his subject with rare ability, and the work is one of just and impartial crit- 
icism. As it is addressed to those already acquainted with auscultation, I take 
great pleasure in recommending to the attention of such physicians as are not 
yet familiar with physical examination, and who are distant from our large cities, 
and consequently deprived of access to extensive hospitals, Gerhard on the Chest, 
and particularly the last chapter, for facilitating them in acquiring a knowledge of 
the physical signs. 

Relatively to the theories of the sounds of the heart, I may here mention that a 
new one has recently been started by M. Cruveilhier of Paris. He was called to 
see an infant, a few hours after birth, in whom an extraordinary malformation of 
the chest existed. The heart was situated fairly out of the thorax, from which it 
had passed through a circular opening in the upper part of the sternum, being 
thus as completely exposed as if the sternum had been removed, and the pericar- 
dium opened. M. Cruveilhier made many interesting and important experiments 
in this case, with the view of determining the seat and cause of the movements 
and sounds of the heart. They are too long to be reported in this place; a fuller 
account may be found in the Medico-Chirurgical Review (January, 1842, p. 193 
et seq). He infers, however, from his observations, that “the two sounds of the 
heart have their seat at the origin of the pulmonary artery and aorta, and their 
cause in the clacking of the sigmoid valves (du redressement des valvules sigmot- 
des, préalablement dbaissées ); and that the second sound, which coincides with the 
diastole of the ventricles and with the contraction of the auricles, is the result of 
the closing together of the same valves folded back by the retrograde wave of 
blood.” 

With regard to the manner in which I have accomplished my task, I may say 
that no one is more sensible than myself, of its many imperfections; and those 
who are aware of the difficulties inherent to every translation, and the almost im- 
possibility of giving the various shades of an author’s meaning in a language other 
than his own, will be the first to grant their indulgence. I have endeavored always 
to give the sense in as plain and perspicuous a language as possible; but that some 
gallicisms will appear, I think more than probable). 


When Baglivi wrote the lines which serve me for a motto, 
he established the surest principle for separating opinions 
founded in nature, from mere theories and vain hypotheses. 
Should one of these new ideas, such as are daily arising, ap- 
pear in the scientific world, come from whatever quarter it 
may, from one of the masters of the art, or from some ob- 
scure member, let us not be misled by the clamorous admira- 
tion of complaisant friends, nor prejudiced by criticisms in- 
spired by envy or springing from foolish precipitation. Let 
us wait, for time will quickly decide its worth. If this new 
idea be true, and founded in nature, it will gain ground despite 
the bitterest criticisms, and will finally become an established 
and incontrovertible truth. If, however, it be false and de- 
void of foundation, the exaggerated praises of those who have 
an interest in its propagation, will not sustain it. It will be 
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changed, altered, or modified by each of its partisans, who 
will think, in doing se, to mask its weak side, and it will at 
length fall into complete oblivion, whence it will never again 
be drawn, save by him who would give the history of the er- 
rors of the human mind. Indeed, examples would not be 
wanting to establish the truth of this principle; and, to cite 
only one, if Gall were to rise from his tomb, on which the 
weight of years as yet bears lightly, would he recognise in 
Phrenology, as it is now taught, the science which he thought 
tohave founded? His successors have changed all that he did; 
the intellectual and instinctive faculties are no longer the same 
which he established; the places which he assigned them in the 
encephalon, have been appropriated to others: and perhaps, 
applying to himself the principle of Baglivi, he would sus- 
pect that he had put forth an hypothesis only: Que fundata 
sunt in natura, crescunt et perficiuntur; gue vero in opinione, 
variantur, non augentur. 

Such, however, is the principle which I boldly lay down as 
the touch-stone to prove the excellence of auscultation. It is 
known how this art was discovered. In 1816, Laénnec, whilst 
treating a young person for a disease of the heart, conceived 
the idea of exploring the beatings of this organ, by means of 
a few sheets of paper which he formed into a scroll, and was 
much surprised to hear them more distinctly than he had ever 
done before. He immediately felt the importance of this 
means of investigation, and saw in it the germ of a revolution 
in diagnosis, which would change the face of medicine, so far 
as thoracic diseases were concerned. He at once set about 
making a series of observations at the Necker Hospital, the re- 
sult of which was the immortal work that has rendered his 
name so familiar. With what enthusiasm would not that 
same Baglivi have received it, who in 1696 so sorrowfully ex- 
claimed: *O quantum difficile est curare morbos pulmonum! 
O quanto difficilius eosdem cognoscere, et de iis certumdare pre- 
sagium! Fuallunt velperitissimos, ac ipsos medicine principes. 
Tyrones mei, cauti estote et prudentes, in iis curandis, nec fa- 
cilem promittite curationem, ut nebulones faciunt,qui Hippocra- 
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tem non legunt.”—(Prax. Medice, lib i, cap. xii, de Pleu- 
ritide.) 

More than a century elapsed after this bitter and poignant 
reflection of the practitioner of Rome, and the state of things 
continued unchanged. The difficulty attending the diagno- 
sis of diseases of the chest was still greater than that of their 
treatment, which, however, presented many obstacles and 
dangers. Laénnec’s book appeared, and so complete and 
prompt was the revolution effected, that henceforward the 
proposition of Baglivi should be reversed, and it should be 
unanimously agreed that it is much less easy to cure diseases 
of the chest, than to recognize them. 

Twenty-four years already separate us from that epoch, 
and auscultation still continues the most beautiful ornament of 
modern medicine; and the labors of the numerous authors 
who have followed Laénnec in the new path, have only con- 
firmed the truth of his observations, the sagacity of his re- 
marks, and the admirable exactness of the signs which he as- 
signed to the diseases of the lungs. Auscultation has neither 
varied nor changed; it is precisely what Laénnec left it; for 
that indefatigable observer had brought it to such a degree of 
perfection, that there was nothing left for others but the hope 
of confirming what he had taught. 

Will we not find in this astonishing perfection of so useful 
an art, the best and most unexceptionable proof, that it was 
really founded in nature, and not in a false hypothesis? What 
more natural, indeed, than to study the sounds which the res- 
piration engenders in the organs where this function is accom- 
plished? As these sounds cannot be modified without the 
function also, do not the modifications of the normal sounds, 
when well studied, become valuable signs in the diagnosis of 
the lesions which thus involve the function? This point once 
firmly established, all that remained was to collect a great 
number of facts, and especially to seek from pathological anat- 
omy the confirmation of the relation which was supposed to 
exist between the modifications of the respiratory sounds, and 
the various degrees of the diseases that were observed. It is 
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this which Laénnec and his successors have done, and it is in 
some manner an inventory of the improvements which have 
resulted from it to practical medicine, that I am called on to 
make in answer to the wishes of the Bordeaux Medical So- 
ciety. 

This inventory I shall make scrupulously and conscientiously. 
Studying successively, and in as many distinct chapters, the 
different disenses of the lung and of the pleura, I will com- 
mence by showing what the labors of the different authors 
anterior to Laénnec had done for the diagnosis of those dis- 
eases. Thisexposition will be lung; but it has seemed to me 
indispensable to the proper appreciation of the immense stride 
which auscultation has made in pathology on such difficult 
points; and the importance of this progress will be better set 
forth and become more evident, when we shall know in detail 
the errors into which the best minds have fallen, deprived of 
this valuable means of investigation. 

Coming next to the diseases of the heart, I shall have a 
painful admission to make; but I shall makeit, for I do not think 
that an eulogium quand méme, and absolute on all points, is 
demanded. I will say, then, that the results of auscultation 
applied to diseases of the heart have thus far been almost com- 
pletely useless. Abnormal sounds have been heard, but 
they have not been explained, because a fixed starting-point, 
one admitted by all, has been wanting. The interpretation 
which has been given, has varied according to the idea enter- 
tained of the primary cause of the natural sounds of the heart; 
which furnishes us with a confirmation of the second part of 
the maxim of Baglivi: Que verd in opinione, variantur non 
augentur. 

A chapter will be devoted to asthma and to angina pecto- 
ris, in which I shall demonstrate that auscultation has still 
rendered service to pathology, by proving that if, in certain 
cases, the material lesions coexisting with those diseases could 
be recognized, they could rarely explain the morbid phenom- 
ena which constitute them; a result extremely useful, although 
contrary to their localisation, inasmuch as it proves that there 
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is in those diseases a nervous element which gives them their 
essential character. 

Finally, the last chapter will be devoted to a rapid survey 
of the various applications which have been made of ausculta- 
tion to other affections than those of the chest, and especially 
to pregnancy. 

I ought to premise, that all I shall say, will be equally appli- 
cable to mediate or immediate auscultation. The discussions 
concerning the superiority of one method over the other are 
now exhausted, and to renew them would be veritable non- 
sense. The results produced by them being identical, one 
ought not to be preferred to the other, but they should be com- 
bined together for the greater convenience of the person who 
practices them. Thus the naked ear will be directly applied, 
if it is desired, on the convex part of the back and on the an- 
terior portion of the chest. Recourse will be had to the steth- 
oscope for parts the conformation of which does not permit 
the approach of the ear, as the axilla, or with females, in whom 
modesty generally interdicts every other mode of ausculta- 
tion. These are pointsnow admitted by all, and quite beyond 
discussion; I shall not dwell longer on them. 


CHAPTER I.—OF PLEURISY AND PNEUMONIA. 


I shall speak of these two diseases in the same chapter, for 
prior to the time of Laennec, there was no differential diagno- 
sis, and perhaps his most legitimate claim to universal admi- 
ration arises from his having assigned to each, symptoms as 
different as their anatomical characters. Let us inquire what 
was, before his time, the state of the science on this all im- 
portant branch of pathology. 

Cullen thus commences his chapter on pneumonia or flux- 
ion of the chest: “It is my design to comprise under this head 
all the inflammations which affect either the viscera contained 
in the thorax or the membrane lining the internal surface of 
that cavity; for no sign can serve to determine exactly the 
dif ferent seat of the disease, &c.” (Pract. Med., transla- 
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ted by Bosquillon, chap. VI, §334). This is a frank avow- 
al, but it was at that time the honest expression of the truth, 
as will clearly appear from a comparison of what nosologists 
have said on this subject. 

I know not indeed whether I pught to analyse the symp- 
toms that Cullen attributes to fluxion of the chest, since we 
are so well apprised that under this title he includes two 
diseases now so distinct. These symptoms are fever, difficult 
respiration, pain in some part of the chest, and cough, which 
he says is sometimes dry, sometimes accompanied by expec- 
toration varying in consistence and in color, but in which 
streaks of blood are frequently observed. These symptoms 
are somewhat vague; a pain in some part of the chest is not 
always pleuritic; but it is certain that added to fever, difficult 
respiration and bloody sputa, it is pretty characteristic of a 
phlegmasia of the organs contained in that cavity. But what 
part do the lung and pleura bear in this inflammation? An 
answer cannot be expected from the author when he adds: 
“There is but little reason, therefore, for designating this dis- 
ease by different names taken from the part which may be 
supposed to be particularly affected. The term pleurisy an- 
swers in alj cases, and it has been very improperly restricted 
to mean the inflammation commencing in that portion of the 
pleura which lines the ribs and which is particularly affected. 
I do not doubt that this really happens, but at the same time 
I suspect that it is a rare occurrence.” (Op. cit. §341.) 

The translator and commentator of Cullen, Bosquillon, in 
endeavoring to supply his deficiency, thus establishes the dif- 
ferential diagnosis of pleurisy and peripneumonia. 

“Characters of peripneumoma.—The pulse is not always 
hard in this inflammation; it is sometimes soft; the pain in 
the chest is dull, the respiration is invariably difficult, and of- 
ten can be performed only when the trunk is in the erect 
posture; the face is swollen and of a purple color; there is a 
cough, commonly humid, often bloody.” 

“Characters of pleurisy.—In pleurisy the pulse is hard, the 
side is generally affected with a pungent pain, which is in- 
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creased during inspiration. The patient lies with difficulty 
on his side, and the cough is very painful, at first dry and af- 
terwards moist, often bloody.” (Op. cit. note by Bosquillon, 
vol. i, pp. 376 and 377). 

The characters here assigned by Bosquillon to pleurisy and 
to peripneumonia are not without importance. Thus the 
hard pulse has been indicated as properly belonging to pleu- 
risy, by several authors, and among others by Baglivi, who 
thus expresses himself: “Si vis cognoscere pleuritidem, precip- 
uam curam in natura pulsus cognoscenda reponito: pulsus du- 
rities est signum fere infailibile omnium pleuritidum; et dum 
obscure sint pleuritides, vel aliis complicate pectoris morbis, st 
duritiem (id est nimiam arteria tensionem vibratonemque), in 
pulsu deprehenderis, quamvis reliqua earum signa non ad- 
sini, pro certo habeas patientem laborare pleuritide, &c.” (Op. 
cit. lib. i, cap. ix, de Pleuritide). 

The softness of the pulse in pneumonia has likewise been 
pointed out by most authors, and Dehaén particularly gives us 
a very ingenious explanation of it. But a distinctive char- 
acter of the two diseases, far more essential than the state of 
the pulse, especially as it is more easily appreciable, is the pun- 
gent pain, “sometimes limited to a part which may be cov- 
ered by the finger.” This local and fixed pain essentially dis- 
tinguishes pleurisy from pneumonia. The difficulty of lying 
onthe affected side, is also one of the characteristic signs of 
pleuritic inflammation; but is it always very easy to distin- 
guish between it and the difficulty of respiration in other than 
the upright posture which Bosquillon notices in pneumonia? 
Lastly, I ask, are these characters, however just in themselves, 
sufficient to guard the practitioner against the commission 
of error? 

A little farther on, Bosquillon points out vomica and empy- 
ema as ordinary results of pneumonia. A vomica may be 
recognized by the continuance of the cough and dyspneea, the 
impossibility of lying on the affected side, and the develop- 
ment of hectic fever. In case of empyema, the cough, diffi- 
culty of respiration and lying in the recumbent posture are 
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present, there is likewise hectic fever; the patient often feels at 
the same time a kind of fluctuation produced by the liquid con- 
tained in the chest. With the exception of this last symptom, 
all the others enumerated by Bosquillon have very little value 
in the diagnosis; and does this last always exist? When Bos- 
quillon pointed it out, was it from clinical facts that he did so, 
or was he not unwittingly influenced by the remembrance 
of the Hippocratic succussion? However this may be, the 
sign but very rarely exists, since we shall hereafter see in 
speaking of pneumo-thorax, that, in order to the success of 
the Hippocratic succussion, there must be in the pleura both 
air and pus at the same time, the only circumstances under 
which the latter can be agitated and made to give out the 
noise of fluctuation mentioned by Bosquillon. 

Finally, he adds, the signs of hydro-thorax are superadded 
to these symptoms, and the former he enumerates as follows: 
“The signs which characterize hydro-thorax,are dyspnea, pal- 
lor of the countenance and cedema of the extremities; the pa- 
tient experiences great difficulty in keeping the recumbent 
posture, he starts in his sleep and complains of palpitations. 
There is a perceptible fluctuation in the chest.” (Cullen, op. 
cit., note by Bosquillon, vol. iii, p. 293.) Apart from the 
fluctuation of which I have just been speaking, this symptom- 
atology is exact; but it is insufficient. It offers no means of 
ascertaining in which side of the chest the effusion exists, 
nor itsextent. Moreover, there is not one of these symp- 
toms which is not in like manner produced by a serous effu- 
sion in the pericardium; and a diagnosis founded on these data 
alone, without seeking new elements elsewhere, would ne- 
cessarily be uncertain, imperfect, and unsatisfactory to all. 

Sydenham has treated of pleurisy and pneumonia; but he 
regards both as the result of an inflammatory state of the 
blood: “When the febrile matter throws itself on the pleura 
or the intercostal muscles, it ordinarily happens in the com- 
mencement of the fever, the morbific matter being yet crude, 
and not having had time to undergo the necessary concoc- 
tion and preparation, to be evacuated by the suitable outlets. 
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The common cause of this occurrence is the improper use of 
heating remedies.” (Sydenham, Pract. Med., translation of 
Jault, p. 249.) Of course he attached but little importance to 
the recognition, during life, of the development and even the 
precise seat of anatomical alterations, which he regarded as 
the consequence only, and not as the producing cause of the 
fever. However, he clearly indicates the painful stitch in 
the side as one of the essential signs of pleurisy; and his trans- 
lator, M. Jault, endeavoring in a note to give precision to the 
signs by which the existence of adhesions between the lung 
and corresponding pleura is recognized, thus expresses him- 
self: “The symptoms which enable us to judge most certainly 
whether there be adhesion, is when the patient can lie on but 
one side, without pain and with a tolerably easy respiration. 
The adhesion is always on the side on which the patient lies 
easily.” (Op. cit.. note by Jault, p. 248.) M. Jault sup- 
ports this opinion by two reasons: Ist, that when the patient 
lies on the sound side, the lung tending by virtue of its 
weight to separate from the costal pleura, the adhesions are 
put on the stretch; 2d, that in the decubitus on the healthy 
side, the sound lung cannot supply the unsound lung in its 
functions. These signs are very rational, but they can only 
authorize the suspicion of adhesions between the lung and 
the corresponding ribs; they are not sufficient to render their 
existence certain. We know thatin investigating the effects 
of these adhesions and the characteristic signs by which they 
are revealed, Laennec discovered that their constant effect 
was to diminish that side of the chest which had been the 
seat of the pleurisy, the consequences of which they were; 
this furnished a pretty characteristic sign. But to dwell long- 
er on, this subject would be leaving the question which the 
programme has so precisely limited to the improvements that 
auscultation has made in the diagnosis and treatment of dis- 
eases of the chest. I continue my review of the nosologists 
who preceded Laennec. 

The two diseases we are now considering are frequently 
discussed in the Practical Medicine of Stoll, But in his con- 
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stant and almost exclusive eagerness to pursue the bile, and 
the crude and acrid matters of the prime vie, the practi- 
tioner of Vienna is much more frequently engaged in the 
search of signs to prove their complication with a bilious 
state, than in Jooking after the characters that might serve to 
distinguish them. Moreover, what he says of pleurisy and 
bilious pneumonia observed in April, 1776, proves that he re- 
garded them as two different degrees of one and the same 
malady. “This observation,” he says, “is important in the 
diagnosis: that in bilious pleurisy and pneumonia the pain is 
rarely increased by coughing, or during inspiration; whilst 
those who are attacked with true inflammatory peripneumo- 
nia, can neither cough nor respire without a violent pain in the 
side. Besides this, the sputa is rarely tinged with blood in 
bilious pleurisy, unless it be sufficiently violent for the efforts 
of coughing to bring away a little blood.” (Stoll, Pract. Med. 
translated by J. Terrier, vol. i, p. 65.) Elsewhere, speaking 
of the importance of the redness of the face, in distinguishing 
false pleurisy ‘rom true inflammation of the lungs, after hav- 
ing examined passages from Baillon and Hippocrates on this 
subject, he arrives at this conclusion: “that persons are seen 
affected with pneumonia, whose lungs are attacked by a true 
and violent inflammation, although the face be very pale, &c.” 
(Op. cit., vol. i, page 68.) From all this does it not appear very 
evident, that, in his view, pleurisy and pneumonia are the same 
thing? are not the two words used indifferently by him, at ran- 
dom, so to speak, without any motive to justify the employ- 
ment of one or the other? Leaving very soon the description 
of these diseases, Stoll, in the remainder of the passage which 
[am analysing, busies himself in pointing out the indications 
for tartar emetic, a remedy which he is known to have used 
almost exclusively, although he was far from regarding it as 
contra-stimulant; and I can legitimately conclude that he has 
in no wise advanced the diagnosis of these two diseases. 
Morgagni has devoted two letters (the 20th and 21st) of his 
immortal work, De sedibus et causis morborum, etc., to the 
study of pleurisy and pneumonia, under this title: Of pain in 
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the chest, sides and back. ‘The illustrious founder of patholo- 
gical anatomy had opened too many dead bodies to be in dan- 
ger of falling into similar errors respecting the nature and seat 
of these two phlegmasiz. He is seen, in the remarks which 
always follow each history, endeavoring to show that the part 
where the patient had felt the pain, is invariably the same at 
which the lung is found adherent to the pleura; that in cases 
of peripneumonia, the pain is always gravative, whilst in ca- 
ses of pleurisy it is more acute and pungent, on account of the 
great number of nervous fibres which terminate in the pleura. 
(Op. cit., translated by Désormeaux, vol. iii. page 305). How- 
ever, when the real opinion of Morgagni on the nature of 
these two phlegmasiz, is sought for, it will be found that he 
does not think they can exist separately, except it be to a very 
slight extent. We find him, indeed, in his 21st letter, accu- 
mulating authorities to prove that a pleurisy cannot cause 
death, without the phlegmasia extends itself to the Jung. 
“Hippocrates, in his book De locis in homine, has positively 
placed in the lung not only the seat of peripneumonia, but also 
that of pleurisy. .... Calius Aurelianus teaches, with Prax- 
agoras, Herophylus and Euryphontes of Gnidus, that the lung 
is the part that suffers in pleuritic patients.” Further on he 
cites the observations which Hoffman says were made in the 
hospital Santo Spirito, at Rome, by Servius, on three hundred 
patients affected with pleurisy, “among whom he constantly saw one 
lobe of the lung putrified and filled with matter, whilst the pleura 
absolutely had no appreciable lesion, or was but slightly altered in 
any way.” Still further on he cites Riviere, in whose Sepul- 
chretum these words are found: “ The very violent pleurisies,which 
ordinarily induce death, degenerate most oflen intu peripneumo- 
nias;” and Triller, a most worthy physician, who assures us 
that generally, “in a true pleurisy there exists not merely an affec- 
tion of the pleura, as has been heretofore foolishly believed, but like- 
wise a simultaneous alteration of the very substance of the lungs, 
as anatomy, the only light of medicine, clearly teaches ;” and lastly, 
the great anatomist Haller, who says, “that he has never thought 
an inflammation of the pleura alone killed any man.” (Op. cit., 
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vol. iii, p. 482 and following.) He had already in his 20th let- 
ter quoted Coiter, who remarks that peripneumonia is one of 
those diseases accompanied by dropsy of the chest. (Op. cit., 
vol. iii, p. 339). 

Thus then, according to the illustrious prefessor of Bologna, 
pleurisy and peripneumonia scarcely ever exist separately. 
He knows their inflammatory nature, he no longer considers 
them as an accumulation of febrile matter upon the chest, or 
as a reflux of acrid and bilious matters from the stomach to 
the thoracic vessels. These errors had to disappear before 
the broad light which his ever celebrated labors shed on the 
seat and nature of diseases. He did not finish his werk, how- 
ever, but still left something to be gleaned by his successors 
in the vast field of pathological anatomy, which he cultivated 
so successfully. We shall.after a while see how much more 
distinct the labors of the moderns, and above all of Laénnec, 
have made the special lesions peculiar to each of these two 
maladies, at the same time that auscultation will furnish us 
the means of recognising in the patient the separate existence 
of these lesions. 

To continue our review of authors: 

I have shown that Cullen, Sydenham, Stoll and Morgagni 
considered pleurisy and. pneumonia as only one and the same 
disease. wid I not fear uselessly to prolong this work, it 
would be easy to add to these venerable names in the sci- 
ence, those of other authors not less worthy of esteem. Thus 
Sarcone devotes a pretty long chapter of his History of the 
epidemic at Naples in 1764, to prove that pleurisy and pnev- 
monia are the same thing (op. cit., translated by Bellay, 
vol i, p. 126 and following); and we find in the Memoirs of 
the Academy of Sciences for 1789 an observation by Portal, 
which proves tat pleurisy is not essentially different from 
pneumonia. 

However, an opinion so erroneous did not pass without con- 
tradiction, and in vol. ix of the Ratio Medendi, Dehaén is 
seen to contend warmly with Boerhaave, in opposition to Hal- 
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ler and Tissot, that pleurisy and pneumonia are two distinct 
diseases. 

Leaving these personal disputes, let us see how Dehaén in 
another of his works endeavors to characterise each of them. 

He first asks himself what is the pathognomonic sign of pleu- 
risy? Is it the stitch in the side? No, for hysterical patients 
have pains in the side, which anti-phlogistics do not abate. Is 
it the difficulty of respiration? No, for this is also observed 
in asthmatic patients. Is it fever? But all acute diseases 
produce that. Lastly, is it the hardness of the pulse? But 
the pulse is hard in phrenitis. No one, then, of these iso- 
lated symptoms, essentially characterises pleurisy; but all four 
united, especially if the stitch in the side be increased by in- 
spiration, authorises us to announce its existence. 

Passing to peripneumonia, Deha€én enjoins redoubled atten- 
tion, as a mistake is easily made; and again he asks himself 
what is its pathognomonic sign. Is itthe pain? But nothing 
is more common than peripneumonia without pain. Is it the 
lifficulty of respiration? But we observe this in violent fevers. 
Is it the softness of the pulse? No, for the pulse presents this 
softness only when the disease is far advanced and death is 
imminent. He then states that the pulse is developed in pe- 
ripneumonia, but that it presents at the same time something 
wave-like and soft, and that this softness increases in propor- 
tion as the lung becomes less and less permeable to the blood, 
a smaller quantity of which reaches the aorta; and he finally 
arrives at this conclusion, which I transcribe literally: «Sed 
tamen febris initio magna, respiratio mullum lesa, tussis, 
anzietas, faciei rubor, urina cruda, peripneumoniam adesse 
concludere faciunt.”’ (Prelectiones pathologice, vol. ii, p. 
178.) 

It is impossible not to admire the sagacity with which De- 
haén discusses the value of the signs of these two affections, 
which the spirit of his time tended to confound and re- 
gard as only one. We recognize the experienced practitioner 
in the minuteness of the remarks which he makes on the pulse 
in pneumonia, remarks the truth of which daily experience 
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still shows. Butl ask, has he succeeded in solving the problem, 
and are the signs which he indicates sufficient to distinguish 
pleurisy, more than pneumonia? Such is the uncertainty in 
which have terminated the labors of so many celebrated pa- 
thologists! either to make of these two phlegmasiz one disease, 
or to be unable to distinguish the one from the other, admit- 
ting, too, the possibility of their separate existence. Let us not 
be in haste, however, to throw aside the results of their studies 
and the fruits of their observations; let us rather inquire if it 
was possible for them to have done better, having as guides in 
their researches general symptoms only, and possessing no 
means of appreciating the physical signs which have since 
aided so much in the localisation of diseases of the chest. 

At length, in 1808, Corvisart published a translation of 
Avenbrugger’s Treatise on Percussion, with comments. The 
original work was printed at Vienna in 1763, and afterwards 
fell into total neglect, Stoll and Van Swieten being the only 
authors that mention it. The success of this mode of inves- 
tigation has been constantly increasing since its revival, and it 
has now become the necessary companion of auscultation. 

I find but little in this work relative to the diseases which 
we are considering. I scarcely think that Avenbrugger ever 
tried percussion of the chest in pneumenia or in pleurisy; it 
would have required a good deal of boldness and even temer- 
ity, at that period, to have added even the slight pain of per- 
eussion, to the pungent pain of pleurisy. Such trials are not 
generally made, except in cases where we know beforehand 
the result we seek, and rarely from mere curiosity; and hence 
all that Avenbrugger has accumulated in his very little trea- 
tise relates solely to chronic diseases of the chest, or of the 
heart. I shall avail myself of this in due time. 

Before leaving this author, however, I will note the signs 
which he lays down for recognising dropsy of the chest: ‘Be- 
sides the general symptoms just enumerated (they are those 
indicated by the other authors), we observe that the affected 
side, if it be entirely full of water, is weaker and appears less 
moveable during inspiration; when it is percussed, no sound is 
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elicited from any part, but if it be only half-filled with water 
a louder sound will be obtained in that part above the liquid. 
In this case the sound varies according to the position of the 
patient, so that it will follow the direction of the level of the 
liquid.”” (Op. cit., translated by Corvisart, p. 374). In these 
few lines, Avenbrugger makes an immense step in the diag- 
nosis of effusions; and the reader will observe that his method 
indicates the height of the effusion, and the mode of ascertain- 
ing whether it be a liquid which fills the chest, or solid mat- 
ter, such as the swelled lung; rendered impermeable to air; for 
in the latter case the change of position does not displace the 
seat of dulness. 

Pinel was acquainted with the treatise of Avenbrugger when 
he wrote his Nosographie philosophique, and he has not neg- 
Jected to apply this method to the diagnosis of the effusion 
which almost always accompanies pleurisy. He notices the 
dull sound on the side of the effusion; and he adds to it all 
the other symptoms which we have seen imputed by nos- 
ologists to dropsy of the chest. As to pneumonia and pleu- 
risy without effusion (if there be any such thing), he distin- 
guishes them by nearly the same symptoms which we have 
analyzed in Dehaén. 

At last Laénnec appears, and the old question of the sepa- 
ration or the confusion of the two diseases is forever decided: 
for this purpose he begins by giving the precise anatomical 
characters belonging to each. 

Inflammation of ihe pleura is always accompanied by an 
exhalation on the internal surface of the membrane. This ex- 
halation, which Laénnee regards as a mode of suppuration pe- 
culiar to serous membranes, is present from the beginning of 
the inflammation, and results in the formation of false mem- 
branes and a sero-purulent effusion. False membranes form 
those whitish patches which cover the whole inflamed part of 
the pleura, and the external surface of the lungs. Sometimes 
more consistent, they form bands which pass from the lung 
to the pleura traversing the effused liquid. Susceptible of 
organisation, blood vessels may then be seen developing them: 
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selves in their interior, and they constitute those adhesions of 
the lungs to the ribs, so frequently observed in individuals who 
have suffered with pleurisies at remote periods. 

As for the effusion, its nature varies extremely, Generally 
yellow,whitish, mixed with albuminous floculi which are only 
detached false membranes, it has been compared to whey. 
Its quantity is likewise subject to much variation: the more 
intense the inflammation, the more abundant are the false 
membranes, and we then find but a few ounces of effused se- 
rum; when the inflammation is less, and in feeble lymphatic 
subjects, false membranes are more rare, and the effusion 
may become very great and be confounded then with hydro- 
thorax. 

The parenchyma of the lung remains intact when the pleu- 
risy is simple, save that it is pressed back against the medi- 
astinum, and, in consequence of the compression which it 
experiences, becomes less crepitant than in the ‘natural 
state. 

Pneumonia presents in its anatomical characters, three well 
marked stages: engorgement, hepalizalion and purulent in- 
filtration, An engorged \ung is heavier, more compact, 
and less crepitant than in the healthy state; it retains the im- 
pression of the finger like an infiltrated limb; it is filled by 
aliquid which flows out abundantly on a section being made, 
mingled with globules of air which render it frothy; the red 
pulmonary tissue is then seen, retaining, however, its alveo- 
lar form. 

The word hepatization indicates sufficiently well the con- 
dition of the lung in the second stage of inflammation; hard- 
er, heavier, no longer crepitating under the finger when 
pressed, it acquires a consistence analogous to that of the liv- 
er; internally it presents a very deep color varying from violet 
gray to blood-red; nothing flows out on making an incision, 
but by scraping the cut surface with the scalpel a sanguino- 
lent serum is obtained, thicker and more turbid than that of 
engorgement; lastly, the pulmonary substance presents noth- 
ing cellular to theeye, but exhibits a granular appearance 
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which is the peculiar anatomical character of pulmonary in- 
flammation, and which exists only in this disease. Finally 
in the third stage, that of purulent infiltration, the pulmona- 
ry tissue is much less hard and consistent than in the second, 
and assumes a pale yellow color, analogous to that of straw. 
This color is owing to the infiltration of pus, which oozes out 
more or less abundantly when the lung is incised; the granv- 
lar appearance of the parenchyma, which constitutes the es- 
sential character of the second stage, disappears in propor- 
tion as softening is effected. When the lung contains 
much black pulmonary matter, which is common in adults 
and old persons, the pus and infiltrated lung assume an ash- 
gray color, which many authors and especially M. Andral 
have noticed under the name of gray softening (ramollisse- 
ment gris). 

The reader will pardon me for having touched slightly on 
the anatomical characters of the two diseases under consider- 
ation; it was indispensable to the proper estimation of the 
difference existing between the two, andto show the great 
error of those who have considered them one and the same 
disease. Let us see now by what signs Laennec distinguishes 
each during life. 

I will not here repeat the enumeration of general symp- 
toms drawn from the fever, the pain and the nature of the ex- 
pectoration; I have already discussed their value at sufficient 
length, in speaking of the nosologists who preceded Laennec 
and I think I have demonstrated, that alone, theydo not give to 


diagnosis the certainty which it should possess. Percussion of 


the chest produces a dulness nearly equal in the two phlegma- 
sia, nor does this sign furnish infallible data for judging of 
the nature of the disease. Pretensions have been made to 
draw differential signs for each of these diseases from per- 
cussion, by the difference of the sounds obtained when the 
patient varies his position; but it was forgotten that in order 
for the liquid to be displaced by every movement of the 
patient, the chest should be partly empty, whereas it is always 
exactly filled by the organs which it contains. The only 
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sign at all important furnished by percussion, is the extent of 
the flatness in pleurisy; in a short time a whole side of the 
chest becomes flat, whilst in pneumonia, the chest loses its 
sonorousness by degrees, and the flatness remains for along 
time circumscribed. But let us turn to the results furnished 
by auscultation. 

In pleurisy, a liquid being interposed between the parietes 
of the chest and the lung, Ist, the respiratory murmur ceases 
to be heard over the whole of the affected side, unless, 
however, it be in an extentofabout three fingers’ breadth along 
the vertebral column (in which place the lung is found, com- 
pressed on all sides by the effused liquid); 2d, if the patient 
be made to speak, the voice assumes a peculiar trembling 
character, which Laennec has named egophony. 

In pneumonia, 1st, the essential sign from the beginning 
is crepitation; it occurs in no other affection than hemop 
tysical engorgement (which is known, indeed, to be a real spe- 
cies of pneumonia, of which I will speak further on, under 
the name of lobular pneumonia); 2d, when the second stage 
of pneumonia commences, the crepitant rale disappears, to 
be replaced by a bronchial respiration, which proves that the 
air does not penetrate into the pulmonary vesicles, but only 
into the bronchi, the parietes of which are rendered thicker 
by the hepatized parenchyma; 3d, when the patient speaks, 
the voice reaches the ear with a very strong resonance, with- 
out trembling, but not so directly as in pectoriloquy; 4th, when 
suppurative softening takes place, the mucous rale is heard. 

Finally,in pleuro-pneumonia, the combination of the symp- 
toms of the two diseases will prove that the phlegmasia in- 
volves at the same time both the pleura and the lung. 

The different abnormal sounds which I have just indicated, 
are not always very distinct, and often it is not without diffi- 
culty that some of them are distinguished from others. Thus, 
in pleurisy, it is not always easy to perceive egophony and to 
distinguish it from bronchophony; each, in fact, consists in a 
resonance of the voice, through the parietes of the thorax, 
which. much less direct and muchless distinct than in pectoril- 
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oquy, is sometimes equally strong in both. A similar cause in- 
deed produces them, viz: thickening of the walls of the bron- 
chie, which in bronchophony arises from hepatization of 
the lung, and in egophony from effusion; the only difference 
consists in the trembling character given to egophony by the 
fluid which the voice traverses in passing to the ear of the ob- 
server, This character is the more easily detected, as one be- 
comes more practised in auscultation. But in the most em. 
barrassing cases, and when there is the greatest difficulty to 
determine which it is that is heard, error may be prevented by 
reflecting: 1st, that bronchophony is never heard but in a cir- 
cumscribed space, whilst egophony is heard over the whole, 
or at least the greater part of one side of the chest, a space 
which the former could not occupy without the severity of 
the general symptoms presented by the patient evincing that 
it was not a simple pleurisy that affected him; 2d, that the 
seat of bronchophony is invariable, whatever be the position 
of the patient, whilst, when egophony occupies a part only of 
one side of the thorax, which in that case is always the most 
dependent, it can bedisplaced by a change of position; 3d, and 
finally, that it is impossible to hear at the same time, and in the 
same zone of the lung, the natural respiratory murmur and 
bronchophony, because if the pulmonary vesicles be still per- 
meable to air, the parenchyma no longer presents that in- 
durated condition necessary for the voice to resound in 
the bronchie as in tubes having solid walls. Now, in cases 
where egophony is perceived most distinctly and over the most 
extensive surface, the respiratory murmur is always heard at 
the same time in a space of about three fingers breadth along 
the vertebral column, the lung being forced back there by the 
effusion. 

When the effusion is considerable, egophony disappears, 
but the dullness increases, the affected side of the chest is di- 
lated, and this dilatation is often perceptible to the eye; some- 
times the diaphragm is pushed down by the effusion, produ- 
cing a considerable prominence of the abdomen, which can- 
not be touched without increasing the oppression; lastly, the 
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persistence of the respiratory murmur along the spine will 
guard against all error. When the effusion diminishes, the 
egophony reappears; in which case it is always at the superior 
part of the thorax that it is first heard; this might be accounted 
for by saying that it is more perceptible at the surface of the 
effused liquid. But the better reason is, that the lung, becom- 
ing more easily dilated in proportion as the effusion dimin- 
ishes, is always found separated at its summit from the walls 
of the thorax by a thinner layer of liquid than at its base. 
Nevertheless it should be stated that this returning egophony 
is not always heard, as when long-standing membranous bands 
hinder the lung from resuming the degree of expansion which 
is natural to it in the healthy state. 

Pleurisy may be double: in this case percussion affords no 
information, any more than the inspection of the chest. But 
the complete absence of the respiratory murmur in both sides 
of the thorax, except along the spinal column, would prevent 
any mistake, if for the most part the formation of an effusion 
in the side previously healthy, were not a phenomenon of the 
state immediately preceding death. 

Finally, in those very rare cases where pleurisy exists with- 
out effusion, it will be recognized by the grating sound (bruit 
de frottement) produced by the false membranes lining the 
pleura and the corresponding part of the lung. And as there 
is always pneumonia at the same time, the symptoms of the 
latter will be found constantly predominating over those of 
pleurisy. 

The analysis of the stethoscopic signs of pneumonia will not 
exhibit fewer proofs of their absolute certainty than those of 
pleurisy have presented. 

I have said that the essential sign of pneumonia was the 
crepitant rhonchus, the name of which was suggested by its 
resemblance to the noise made by salt, which decrepitates 
when submitted to a moderate heat. This rhonchus is heard 
in pneumonia only (it matters not whether general or cireum- 
scribed); it is therefore justly regarded as its pathognomonic 
sign. It occurs in the pulmonary cellules, which are filled with 
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a liquid, but are still traversed by the air. M. Andral, from 
consideration of the fact, which is incontrovertible, that the 
crepitant rattle results from a mingling of air and liquid, ob- 
serves that the mucous rhonchus and gurgling are produced 
by the same cause. As a proof of it, there is a certain 
number of eases in which it requires a very practised ear to 
distinguish crepitation from the mucous rhonchus; and a very 
great number in which it is extremely difficult to distinguish 
the latter from gurgling. Reasoning thus by analogy, M. 
Andral concludes that these different sounds, arising from 
an identical cause, present differences in consequence solely 
of the size of the cavity in which they occur. Thus, gurgling 
is heard in great excavations, the mucous rattle in the large 
bronchie, and the crepitant rhonchus in the extremities of the 
latter, and especially in the pulmonary vesicles. (Andral, 
Clinique Médicale, vol. 1, p. 524). These observations of M. 
Andral are very just, and clearly establish the seat of crepita- 
tion. But in the production of this phenomenon, one thing 
must be considered, besides the capacity of the place where it 
occurs: the nature of the liquid which fills the pulmonary ves- 
icles plays a conspicuous part. Dr. Spittall, of Edinburgh, 
author of a Treatise on Auscultation, has made an experiment 
which proves that the less viscid this matter is, the more dis- 
tinct is the crepitant rattle. He put equal quantities of li- 
quids differing in density and tenacity into bottles, and, after 
agitating them, applied them in succession to the ear to 
hear the crepitation produced by the bubbles of air which 
rose and burst on the surface. The degrees of crepitation 
furnished by this means, differed with different liquids, and 
those which produced a crepitation the most resembling 
that of pneumonia, were serum and urine. These experi- 
ments prove that, in the onset of pneumonia, it is not the 
matter expectorated which fills the pulmonary vesicles and 
the extremities of the bronchiw, since the more distinct the 
crepitation is, the more serous is the liquid which fills the ves- 
icles. Now, the expectoration of pneumonia being always 
viscid, it must necessarily be produced by the upper bronchie 
and throat. 
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Crepitation is heard in the engorged points only: it therefore 
furnishes an infallible means of ascertaining, within a few 
lines, the whole extent of the engorgement, and of telling with 
an almost mathematical precision what part of the lung is 
attacked, and what part is still healthy. What means of diag- 
nosis had ever furnished such precision as this? 

When pneumonia passes from the first to the second stage, 
that is, when hepatization succeeds engorgement, the crepitant 
rale disappears; but then the flatness on percussion, the ab- 
sence of the respiratory murmur in a circumscribed point of 
the thorax, and the existence of bronchophony in the same 
point allow no hesitation concerning the nature of the com- 
plaint, especially when added to a viscid and bloody expecto- 
ration, which is so peculiar to pneumonia that Laénnec pro- 
posed to name it pneumonic. I will not repeat what I have 
said above, of the means of distinguishing bronchophony from 
egophony: its principal characters are known to be its existence 
ina point ordinarily circumscribed, which does not change 
with the position of the patient, and its want of trembling. 
Let us add that, in those parts of the lung not invaded by in- 
flammation, it ceases to be heard, and the respiratory murmur 
is more clearly perceived the greater the distance from the 
hepatized point. 

The resolution of pneumonia, after it has reached the stage 
of hepatization, is announced not merely by the diminution 
of the general symptoms and the change in the nature of the 
expectoration, which becomes. more and more white or yel- 
lowish, and in which blood is less and less perceptible, but 
also by the return of the crepitant rale, mingled with the mur- 
murof pulmonary expansion, which becomes more marked from 
day to day until it finally exists alone. The return of crepitation 
in the decline of pneumonia, and of egophony in the diminu- 
tion of a pleuritic effusion, have the great advantage of afford- 
ing the practitioner the material proof of the success of his 
treatment, and of making it impossible that he sheuld be mis- 
led by adeceptive mildness and amendment in the symptoms, 
such as is sometimes seen immediately preceding the catas. 
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trophe. At the same time, the observant physician finds in 
them a proof that our diseases abate by returning through the 
same stages which they presented whilst advancing; and that 
an engorged organ, undergoing resolution, does not differ phys- 
ically from what it was when the engorgement was in prog- 
ress, only that the vital force acts in an inverse mode: in the 
onset, by accumulating disorganizing materials; and in the 
decline, by taking up those materials again by means of ab- 
sorption, leaving the organ in its primitive and normal state. 

Under the name of lobular pneumonia a particular species 
of inflammation of the lung has been described, in which 
the engorgement is limited to one or more central nuclei 
which sometimes scarcely attain the size of a walnut. In 
this case is italways easy to discover crepitation? A uthors 
are divided on this point. Laennec affirms that he always 
found it, and it is certain that the more experienced one is in 
the art of auscultation, the more rare do difficult cases become; 
and the art, therefore, should not be made responsible for the 
unskilfulness of those who practise it. In the case of which 
we are speaking, there is a combination of crepitation, which 
is heard in a deep and circumscribed spot, with the respirato- 
ry murmur, heard more superficially, but with its normal type 
and only a little more rude or puerile. When lobular pnev- 
monia passes to the second stage, there is likewise a simulta- 
neous existence of the respiratory murmur and bronchopho- 
ny. If the central pneumonia increase and extend towards 
the surface of tbe lung, the respiratory murmur diminishes 
more and more, whilst bronchophony becomes nearer. And 
it is well to remark, that lobular pneumonia is a disease in 
which an error in diagnosis offers the least danger; for it is not 
a serious affection, and becomes so only when it has a tendency 
to invade considerable portions of the lung, and then it will 
be easily recognised by the stethoscopic signs already pointed 
out. 

There is an affection, but little studied before the time of 
Laennec, the stethoscopic signs of which are slightly blended 
with those of pneumonia, and consequently it is sometimes 
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difficult to be distinguished, the more so asit frequently follows 
the latter disease. I mean edema of the lung. The results 
of auscultation in this affection, are a diminution of the res- 
piratory murmur, and a crepitant rhonchus the ‘ormation of 
which is naturally explained by the infiltrated state of the 
lung, which nearly approaches what we have described un- 
der the name of engorgement. But in @dema, the crepi- 
tant rale is much more humid than in pneumonia, for which 
reason it has been called sub-crepitant. Then, the gen- 
eral symptoms are not the same: the flatness is generally less 
than in pneumonia, because the lungs always contain air 
mixed with serosity, which does not happen in pneumonia; 
the expectoration is more abundant than that of the latter dis- 
ease and differs from it essentially, as it is completely color- 
less, analogous in aspect and consistence to the white of egg 
beat up with water. Lastly, though the dyspneea is general- 
ly so great as often to simulate that of asthma, which is owing 
to both lungs being generally infiltrated at the same time, still 
the symptoms of reaction are wanting, there is no fever and 
but slight cough, which ought necessarily to preclude the idea 
of pneumonia. 

Such is the new symptomatology which Laennec has not 
substituted for the old, but added to render it complete and 
supply its deficiencies. It will now be easy for me, after this 
exposition, to enumerate the improvements which it has caused 
in the art of diagnosis. 

Thus, 1st, auscultation has at length decided this great 
question, which pathological anatomy alone had not been able 
to solve; whether pleurisy and pneumonia are or are not 
two distinct diseases. And let it not be said that this dis- 
tinction is useless to therapeutics! for who will dare say 
that an acute pleurisy should be treated absolutely in the same 
manner as an acute pneumonia? Would not the difference 
in seat necessarily lead to a modification in the therapeutic 
means? Who does not call to mind this essentially practical 
distinction which has been made between local and general 
sanguineous evacuations, accordingly as they are made for the 
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phlegmasia of a membrane or for that of a parenchyma?— 
that in the latter, venesection alone is capable of effecting 
a diminution of the hyperemia of which a parenchymatous 
organ is the seat; whilst in the phlegmasia of serous mem- 
branes, bleeding from the capillaries has a much more prompt 
and certain derivative action. When after the acute stage has 
passed, and revulsives must be thought of, will it not be of the 
highest utility to know the precise seat of the disease, so as 
to decide upon the proper place for their application? will 
not the indications vary according to the aspect which the dis- 
ease may take? and will a pleuritic effusion be treated by 
the same remedies that we employ in a pneumonia, the reso- 
lution of which is accomplished slowly? All these things 
are so evident that there is no need of further remarks to make 
them understood. 

2d. In enabling the progress of the two diseases we are 
considering, whether favorable or otherwise, to be followed, 
auscultation has rendered an immense service to the practi- 
tioner, who can thus judge of the effect of the remedies that 
he employs. I have already said, that the general symptoms 
are often deceptive, and sometimes have an apparent mildness 
which induces a security fatal to the patient. But ausculta- 
tion properly applied, nearly assimilates the treatment of 
pleurisy and pneumonia to that of a wound, the daily mod- 
ifications of which can be ascertained by the eye or the fin- 
gers of the surgeon. 

3d. Auscultation, by enabling the precise seat of pneumo- 
nia to be determined in all cases, and by showing, within a few 
lines, the extent of the parenchyma which it invades, - has dis- 
closed this curious fact, which pathological anatomy alone 
would not have shown so well, nor so completely, that pneu- 
monia generally begins at the base of the lungs, that it 
rarely commences at the summit and then is of a more se- 
rious character, as it is almost certain to involve the whole 
lung. And this observation, curious in itself, has furnished a 
very powerful argument to the opponents of that erroneous 
iheory, which makes pulmonary phthisis a consequence of 
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chronic pneumonia. In fact, tubercles are always developed 
in the first instance at the summit of the lung, as we shall see 
in treating of that disease, whilst pneumonia always begins at 
the base. Does not this difference alone prove already that 
the nature of the two diseases is not identical? 

4th. In pointing out the physical signs of effusion, an almost 
constant result of pleurisy, Laénnec has rescued surgeons from 
all chance of error hereafter in the operation for empyema; for 
it is evident, that, whatever be the nature of the effused liquid, 
serum, pus, or blood, the signs which indicate the presence of a 
fluid in the cavity of the chestdonotvary. It is fearful to think 
how uncertain, before the discovery of auscultation, were the 
symptoms from which was deduced the indication for thrust- 
ing the bistoury through the parietes of the chest. In the pa- 
tient operated on by Morand, and whose history he has in- 
serted in vol. ii. of the Memoirs of the Royal Academy of 
Surgery (p. 545), this celebrated surgeon declared the neces- 
sity of empyema from the following symptoms only: fever, in- 
somnia, pains in the head, in the neck, and in the whole epi- 
gastric region, principally in the left hypochondrium and in 
the chest of the same side; edematous swelling of the whole 
left side of the body, suffocation to such a degree that the pa- 
tient could scarcely move, or even spit or speak; impossibility 
of resting otherwise than on the back, slightly inclined forward 
(Morand doubtless intended to say seated and sitting up in 
bed); frequent syncope. Morand, assisted by Moreau and 
Louis, who, it appears, were not so well convinced as him- 
self of the presence of pus in the thorax, made an exploring 
puncture at the place selected on the left side; and the issue of 
a stream of serum confirmed the opinion which he had formed. 
But in thus deciding the nature of the complaint, was Morand 
guided by the mere analysis of symptoms only? Did he not 
evince that species of presumption so natural to a superior 
man who trusts to his genius? He guessed well; but how 
many have been deceived! and how often has a useless and 
therefore dangerous operation been performed on a chest with- 
out effusion! Weread in Dionis, that a surgeon who was oth- 
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erwise skilful, operated for empyema on the Duke de Morte- 
mart,and found nothing in the chest. “A circumstance nearly 
similar to this,” adds Dionis, “happened at Versailles in 1703, 
to one of the surgeons of the king. M. Helvetius came to see 
one Batteville, upholsterer to the king, who had-been ill for 
a long time, and was complaining of a pain in the right hyp- 
ochondrium; having touched the spot, he thought there was 
matter, and advised the surgeon to make an opening, which 
he instantly did; nothing followed the incision, and the patient 
died of the operation.” (Cours d’ opérations de chirurgie, by 
Dionis, vol 1, p. 435). 

The contrary error is more frequent, and though less perni- 
cious in itself, it is always injurious. In fact, examples are 
common of patients who have been found on dissection to 
have enormous pleuritic efiusions, the existence of which 
had not been suspected during life. Professor Boyer cites 
from Ledran a remarkable example: “A patient was brought 
to La Charité, in whom, two days before, a deep ab- 
scess under the angle of the right maxillary bone had been 
opened. The third day the suppuration was suppressed, the 
patient had a chill, and felt a smart pain in the left side of the 
chest, with considerable oppression. The great symptoms or 
rather signs which denoted that suppuration was going on, 
lasted three days, after which the patient was infinitely better. 
The only thing of which he complained was a sense of fluctua- 
tion within the chest whenever he muved, and a feeling of 
oppression when seated. He laid equally well on both sides 
and had no other sign of an effusion than this fluctuation 
which he alone perceived. ..... Ledran, thinking the case 
equivocal, took the advice of several colleagues, a majority of 
whom decided to wait for something more certain before op- 
erating. The fever continued and was accompanied with 
cold sweats, and the patient died on the eighth day. On 
opening the body, there were found about five pints of pus ef- 
fused in the chest.” (Boyer, Traité des Maladies Chirurgicales, 
vol vii, p. 362). If auscultation had been practiced in this 
case, together with percussion of the chest, I ask, would the 
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uncertainty of Ledran and his colleagues have been possi- 
ble? “I am persuaded,” says Laénnec, “that the operation for 
empyema will become more common and more useful, in pro- 
portion as mediate auscultation shall come into general use. 
In fact, up to this time, simple empyema and idiopathic hydro- 
thorax, havescarcely ever been recognised, save in cases where 
the disease was of long standing, or of an aggravated char- 
acter; yet many cases presenting even these conditions escape 
the attention of the most skilful surgeons and physicians, and 
for a much greater reason do the less severe cases which 
would offer more hope of saving the patient.” (Traité de I’ 
Auscultation médiate, vol. ii, p. 219). 

5th. Another improvement to be added to those which aus- 
cultation has made in the art of diagnosis is this: henceforth 
to the attentive physician, there will be no more of those lat- 
ent pleurisies, of which the ancients have reported so many 
cases, and which for the most part they appear disposed to re- 
gard as the result of the purulent melting of the lung. The 
stethoscope will always disclose the commencement and pro- 
gress of the effusion, at the same time that it will furnish no 
less certain information relative to the organic lesion of the 
lungs, the symptoms of which predominate and mask those of 
the pleurisy. 

6th. Lastly, with an attentive observer, there cannot be a 
development of pneumonia, the symptoms of which remain 
uaknown, any more than there can be a latent pleurisy. So 
soon as the pulmonary substance becomes engorged, crepi- 
tation is developed; and it is by means of this sign that M. 
Piorry has been enabled to ascertain that the sanguineous and 
serous engorgement, almost always met with in the posterior 
part of the lungs of dead bodies, and which was regarded as 
a cadaveric phenomenon, a mechanical result of the gravita- 
tion of the fluids, often precedes death a good while, and 
constitutes a real disease mistaken for bronchitis; and that to 
this disease, which he has described under the name of hypos- 
tatic pneumonia, is to be ascribed the death of a great number 
of patients. We must not be deceived, and attribute to this phe- 
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nomenon of the latter periods of life, a more important part 
than it really plays. It is certain that when death approaches, 
as the consequence of any disease whatever, in proportion as 
the force of the vital principle relaxes, the organs previously 
sound no longer oppose a sufficient resistance to the causes of 
destruction, against which they are in an incessant struggle 
during life; and a species of vital decomposition precedes by 
some days the fatal moment when the body shall be unreserv- 
edly subjected to the exclus‘ve influence of the physical agents 
which surround it, and of the chemical elements which com- 
pose it. Nevertheless it still follows from the interesting re- 
searches of M. Piorry, that there is often an inflammatory re- 
action in the dependent portions of the lung, whenever the 
weight or some mechanical impediment causes the fluids to 
remain there. Thence the indication to prevent the patient 
from remaining constantly on his back, and to make him lie 
alternately first on one side, and then on the other; and every 
time that the nature of the disease does not oppose it, to 
make him get up a while,and if he is able, walk about. 


CHAPTER IUl.—-OF PULMONARY CATARRH AND PHTHSISIS. 


I purposely include these two diseases in the same chapter, 
for before Laennec their confusion was almost inevitable. In- 
deed, if we consider these two aflections in their extreme and 
most distant points, there isa very wide diflerence between 
them; and between a slight cold of a few days and a phthisis 
arrived at that state called by Bayle the third stage, error is 
impossible, and there is no need of the stethoscope to guard 
against it. But in certain chronic catarrhs accompanied by 
an abundant expectoration, and which last sometimes for 
whole years, how difficult it would be, without the stethoscope, 
to decide whether or not there be phthisis. 

Cullen, endeavoring in his Practical Medicine, under the ar- 
ticle pulmonary pithisis (vol. ii, p. 159), to establish a differen- 
tial diagnosis between this disease and catarrh, says: “Catarrh 
or the expectoration of mucus is often accompanied by fe- 
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ver; but this fever is never, so far asI have been able to 
observe, like that which I am about to describe as hectic fe- 
ver. This latter is,in my opinion, the most certain mark of 
a purulent state of some part of the body.” He then des- 
eribes hectic fever, to which he assigns as an essential charac- 
ter, its daily recurrence, chiefly at noon and in the evening.— 
There is a remission in the morning, but rarely apyrexia. It 
is accompanied with night sweats, and the urine deposits a 
furfuraceous brick-colored sediment. But similar fevers are 
sometimes observed in chronic catarrhs, which gradually un- 
dermine the constitution and sooner or later cause death, 
without there being the slightest ulceration, or the least tu- 
bercle in the pulmonary parenchyma. This is frequently ob- 
served in old persons, or in young children who die of pulmo- 
nary catarrh, following hooping cough. 

Besides, we find this character of heetic fever indicated 
by almost all authors as the specific character of phthisis. 
Sauvages, who places this disease in the class cachexia and or- 
der emaciations, has thereby shown what idea he had of it- 
Shall I speak of the distinction that he makes between tabid 
fever, the character of which chiefly consists in emaciation, 
and hectic fever which takes its character from the intensity 
of the fever? This is too subtle a distinction. So with the 
twenty diflerent species of phthisis which he describes, or 
rather points out; for in following the indications furnished by 
him it would be difficult to establish a certain diagnosis: and 
as to the diflerential diagnosis between phthisis and pulmona- 
ry catarrh, we ought still less to ask it of him; for itis patho- 
logical anatomy alone which has pointed out the material dif- 
ferences which separate these two diseases, and nowhere in 
Sauvages is pathological anatomy referred to. 

We should not, however, believe that pathological anatomy 
alone, however well studied, could have brought about that 
immense progress which the stethoscope has made in the art 
of diagnosis of the diseases of the chest. What author has 
been more engaged in pathological anatomy than Portal, and 
yet what work is more barren of facts calculated to advance 
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the science than his, entitled: Observations sur la nature et 
le traitement dela phthisie pulmonaire? This work is com- 
posed of about one hundred and eleven observations on pul- 
monary phthisis, of which I find forty that terminated favor- 
ably. This result alone, already suflices to excite distrust in 
one who knows that, unfortunately, the most enlightened ther- 
apeutics have not yet been able to cure forty out of one hun- 
dred and eleven phthisical patients. We soon have the key to 
his success, when we see the author exclaim; “How many sim- 
ple colds run into pneumonia or pulmonary phthisis in conse- 
quence of astimulating treatment!” (Op. cit. vol. i,p. 369). In 
general Portal gives the name of phthisical to every patient, 
coughing, spitting, wasting and having a hectic fever. I have 
already said that we frequently find persons having only chron- 
ic pulmonary catarrhs, who likewise present a fever with 
emaciation, and yet the anatomical difference between ca- 
tarrh and phthisis is so important that we may, without ask- 
ing too much, demand of the authors who have written on 
these diseases, symptoms which distinguish the one from the 
other. In catarrh there is only a hypersecretion of mucus in 
the inflamed bronchi, in phthisis there is an organic altera- 
tion of the lung. 

Although having the scalpel constantly in his hand, and 
terminating all his cases of phthisis bythe autopsy of the 
subject, it would seem that Portal had no precise idea of the 
nature of the organic alteration which essentially constitutes 
pulmonary phthisis. Scarcely anywhere does he speak of tu- 
bercles, but of grumous concretions, of abscesses scattered in 
different parts of the lung. In the case of the abbé de La- 
mothe (op. cit. vol. i, p. 175), he gives as an example of 
phthisis from plethora, the history of a true pleuro-pneumonia, 
which the details of the autopsy do not permit us to mistake. 
But what still more confirms the judgement which I have 
passed on this author, is the fact that he establishes as many 
species of phthisis as there are causes capable of producing this 
degeneration of the pulmonary parenchyma. He describes scrof- 
ulous, hereditary and plethoric phthisis; phthisis the consequence 
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of inflammatory diseases of the lung (under this name we 
find described true chronic pleurisies); and phthisis fellowing 
exanthematous, catarrhal, rheumatic, scorbutic, calculous and 
venereal fevers. Certainly the study of causes is not to be 
despised, any more than that of general and constitutional 
diseases with which phthisis may be complicated; but is it a 
sufficient reason for establishing all these different species, 
which, at the bottom, differ in nothing from each other? 

However, | will not leave the work of Portal without 
awarding him due praise for having recognised the true nature 
of vomice, those abscesses which have attracted so much at- 
tention from nosologists. Portal regards them as being pro- 
duced by an agglomeration of tubercles: ‘‘Vomica is on a large 
scale,” says he, “what tubercle is on a small one.” (Op. cit., 
vol. ii, p. 211). We shall see that thisidea has been fully con- 
firmed by the researches of Laennec. 

Thomas Reid, author of an English treatise on pulmonary 
phthisis, does not better distinguish this disease from sim- 
ple catarrh; the very definition which he gives, proves that he 
had not a very clear idea of its nature. ‘Pulmonary phthisis, 
when fully confirmed,” he says, “may be defined, the expecto- 
ration of a purulent matter from the lungs, by the repeated 
efforts of a painful cough, accompanied by a fever of a pe- 
culiar kind, which produces morning sweats, suffers remission 
in the afternoon, and soon causes a considerable loss of strength 
and flesh.” (Hssay on the nature and treatment of pulmon- 
ary phthisis, translated by Dumas, p.4). We find nothing in 
this definition that specially characterises phthisis, nothing 
which stamps it with a particular seal, distinguishing it from 
other diseases with which the lung may be affected, and above 
all from chronic catarrb, with which it is most likely to be 
confounded. Are there not indeed catarrhs to which this defi- 
nition, or rather description, would be perfectly applicable in 
all points, without excepting the fever and loss of strength 
and flesh? Not that we do not see in Reid a very manifest 
design to distinguish real and consequently incurable phthisis 
(for, according to him, there is no cure to be hoped for), from 
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the diseases which simulate it. ‘The numerous cures of con- 
firmed phthisis which are cited,” says he, “often deceive us, 
and gain credence by our mistaking mucus for pus.” (Op. 
cit., p. 39). Wishing to prevent similar errors, he points out 
the characters by which pus is distinguished from mucus. The 
chief of these consists in the fact that pus mingled with water 
separates on standing, and is precipitated to the bottom of the 
vessel, whilst this does not happen with mucus. But this dif- 
ferential character, to which Reid attached so much impor- 
tance, is altogether insufficient to distinguish pus from mucus. 
Besides what would it prove, even were it as infallible as it is 
unfounded? What more common than puriform sputa in pul- 
monary catarrh? ‘We should give but little confidence to the 
inspection of the sputa in pulmonary phthisis,” says Laennee, 
“because even the most characteristic, such as those which 
are ash-colored, or puriform and vermicular, are frequently 
met with in chronic catarrhs; and, moreover, the expectora- 
ration of consumptives is, excepting a thousandth part, noth- 
ing but the product of a pulmonary catarrh, which almost 
always accompanies the tubercular affection of the lungs. 
(Traité de |’ Auscultation médiate, vol. i, p. 689.) 

If the efforts which Reid has made to distinguish affections 
purely catarrhal from true pulmonary phthisis have not been 
crowned with success, we must still praise him for having a 
clear idea of the essential difference between the two diseases, 
Phthisis is always the result of tubercles in the lungs, a good 
description of which he borrows from Stark. (Reid, op. cit,, 
p. 46). The parenchymatous substance of the lungs com- 
pressed by these foreign bodies, and removed, so to speak, from 
the vital influence, thus becomes susceptible of being dissolved 
and converted into pus, which ef itself, by its own solvent 
properties, leads to softening of the tubercles, and causes them 
to burst into the interior of the bronchial ramifications. (Reid, 
op. cit., p. 52). All these things are perfectly correct, and, in 
truth, little has been added to this theory. We shall not, per- 
haps, find the same correctness in Reid’s explanation of the 
hectic fever, which always accompanies the destruction of the 
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lung, and which he states depends on the fact that this organ, 
no longer receiving the same quantity of air as in the normal 
state, does not exhale the same proportion of lymphatic fluid. 
The portion of this fluid thus retained in the body, combines 
with the superabundant phlogiston to produce the fever, (Reid, 
op. cit., p. L107.) It was really not worth his while to take so 
much pains in combatting the ancient notions which attribu- 
ted the fever of phthisisto the absorption of pus from the lungs, 
and its mixture with the blood, in order to substitute for it a 
theory so poor, so improbable, and so inferior to that which he 
rejects. Be this as it may, Reid can be said to have advanced 
farther, relative to the point which we are discussing, that is, 
the distinction between phthisis and pulmonary catarrh, than 
his translator, Professor Dumas of Montpelier. The former 
has at least tried to establish a differential diagnosis, and the 
insufficiency of his means of investigation is the only cause 
of his failure. Dumas, on the contrary, in the preliminary 
discourse which he has prefixed to his translation of Reid, en- 
deavoring to prove that many chronic diseases take their ori- 
gin in the pituitous constitution of the humors, adds: “that ca- 
tarrhal fevers have a close relation, a manifest filiation with 
the disease of the chest called pulmonary phthisis” (Reid, op. 
cit., Disc. prelim. of Dumas, p. 16); and further on: “not only 
does catarrh give rise to phthisis, but the catarrhal fevers have 
also a great affinity with pulmonary hectic fever” (p. 67). 
Not wishing, though, to judge the ideas of Professor Dumas 
froma few passages taken from his preliminary discourse, I 
leave this subject, and pass on to Baumes, another professor 
of the University of Montpelier, so fruitful in illustrious men. 

Baumes, author of a treatise on phthisis pulmonalis, which 
in 1784 took the prize of the ancient Royal Society of Medi- 
cine, lays down ulceration of the Jung as the essential charac- 
ter of pulmonary phthisis, in the same manner that ulceration 
of the liver, mesentery, or kidneys constitutes hepatic, mesen- 
teric or renal phthisis. Thus, then, phthisis pulmonalis is, ac- 
cording to him, an emaciation caused by the purulent liquefac- 
tion of the lungs. Beaumes was fully aware how much this 




















36 Influence of Auscultation on Practical Medicine. 


definition restricted the cases of real phthisis, and appears to 
have seen that it was obnoxious on account of its narrowness; 
for he immediately adds: “But the non-ulcerative affections of 
these same organs which, by their influence on the animal 
economy, bring ahout the destruction of the machine and 
death, are doubtless worthy of a particular denomination; it 
is thus that non-suppurating tubercles should constitute a spe- 
cial disease, to be called pulmonary hectisis (étisie pulmonaire), 
as schirrous engorgement of the mesentery, of the liver, or of 
the spleen, constitutes mesenteric, hepatic or splenitic hectisis 
(étisie), ete. (Op. cit., vol. i, p.8)”. In thus creating two gen- 
era of diseases of the chest, both having for their essential 
character emaciation and wasting, Baumes was ignorant of 
what has since been so well established, first by Laennec and 
then by Andral, Louis, and other pathologists who have fol- 
lowed in the same path, that these two genera, so distinct in 
his work, are confounded together in nature, and that the one 
always precedes the other; for pulmonary ulceration is always 
the result of the existence of tubercies which, after having 
remained for a longer or shorter time stationary and in a dry 
state, soften, and dissolve to some extent in the pus formed in 
consequence of their presence in the pulmonary parenchyma, 
and, being eliminated with it, leave an ulceration in the place 
they occupied. What line of demarcation, then, can bedrawn 
between these two states? By what differential signs will they 
be recognised? Itis still by an attentive examination of the 
products of the expectoration, that Baumes expects to find the 
distinguishing marks: and like Reid he multiplies experimentsin 
seeking to distinguish pus from simple mucus. I will not here 
detail all the minute processes which he employs to attain this 
end, I will not cite all the reagents to whose action he sub- 
mits the products the nature of which he wishes to determine; 
they can be seen in his work (vol i, p. 66). Were these pro- 
cesses as infallible as they are unfounded, what would they 
prove, since simple catarrhs, without ulceration of the mucous 
membrane of the bronchi, are sometimes accompanied by 
sputa differing in nothing from those of confirmed phthisis? 
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Although not regarding tubercular phthisis, as a real 
phthisis, unless when the tubercles have passed to the stage of 
softening, Baumes could not do otherwise than indicate the 
signs of the presence of dry tubercles in the lungs. He does 
so, after having described the general characters of the tem- 
perament which, according to him, predisposes to tubercles, 
and which is only the serofulous temperament exaggerated. 
The pathognomonic signs which he indicates are: embarrassed 
respiration, which would induce the belief of asthma; a con- 
tinual dry cough, increasing in frequency and intensity, in 
proportion as the tubercles become more numerous; difficulty 
of making full inspirations, which are followed by cough; short 
breath from the slightest fatigue; impossibility of singing; feb- 
tile pulse; emaciation; irregular sweats; general pallor, the 
cheeks alone remaining colored; suppression of the catamenia 
in women. These symptoms are correct, but at the present 
day they only warrant us in suspecting tubercles, ausculta- 
tion, combined with percussion, being alone capable of render- 
ing their presence certain. But in Baumes’ view, this group 
of sympto.ns characterises only the predisposition to phthisis; 
and he was so completely ignorant of the inevitable necessity 
of the softening of tubercles, that he afterwards devotes some 
lencthy pages to the study of the proper means for encoura- 
ging a resolution of them, and for preventing hectic fever, 
without which he cannot conceive of phthisis. We shall again 
see that to have proved that tubercles once formed never retro- 
grade, and can only be eliminated after having gone through 
the periods of softening and suppuration, is another of the tri- 
umphs due to auscultation. On the subject of vomice, how 
much less advanced is Baumes than Portal, who, however, 
wrote long before him! We have seen the latter acknowledge 
the identical nature of vomica and tubercle, the only differ- 
ence being in their volume. According to Baumes, a vomica 
may be of two different species: inflammatory, or lymphatic. 
In both cases, it has nothing in common with phthisis; and the 
reason that many authors think they have cured consumption, 











38 Influence of Auscultation on Practical Medicine. 


is because they have treated patients having vomice only. 
(Baumes, op. cit., vol. i, p. 408). 

But if so many authors have been deceived, error must in- 
deed be easy; and then, how is it to be avoided? This is what 
Baumes does not tell us. 

Passing finally to the description of unequivocal ulcerated 
phthisis, Baumes indicates the following as the principal symp- 
toms: hemoptysis in the beginning, pains in the chest, sore 
throat and frequent hoarseness; a cough, somewhat resembling 
hiccup, and frequently causing only a sudden shock immediately 
before expectoration; change in the color of the face and flush- 
ing of the cheeks; frequent vomiting, by no means in proportion 
to the violence of the cough or the quantity of ingested aliments; 
night sweats, seldom involving the whole surface. Lastly come 
the signs drawn from an examination of the sputa, and from the 
presence of hectic fever. (Baumes, op. cit., vol. i, p. 59). In this 
description of open phthisis, we recognise the judicious and 
enlightened observer, who suffers nothing to escape him, and 
knows how to appreciate the importance of the most minute 
detail. Unquestionably this picture has an air of truth that 
would not allow of any indecision; but how many cases of 
manifest phthisis in which we find no such assemblage of 
symptoms! For example, how many patients are there 
whose lungs contain even considerable tubercular caverns, 
without hectic fever! 

[ find but little to notice in Bayle, although he has published 
avolume on the subject under consideration, (Recherches sur 
la phthisie pulmonaire, | vol.), in which there are some excellent 
anatomical details in reference to this disease. To this av- 
thor is due the division, so long admitted, of the symptoms 
of phthisis into four stages or periods: incubation, tnerease 
(début), confirmation and suppuration; but he does not in- 
dicate the precise limits of each of them, nor any method 
of distinguishing the passage of one into the other, still less 
how to ascertain whether there is simple catarrh, or organic 
alteration of the lung: and, in fact, he has not been able to 
solve this problem better than the other authors whom I have 
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cited, on account of the insufficiency of the signs upon which 
he was obliged to found a diagnosis. 

But suppose it were otherwise, that these diagnostic signs 
were of sufficient value and importance to enable us to affirm 
positively, whether or not there is organic alteration of the 
lungs, how could the unsound lung be designated in a case 
where one of them remained healthy? I very well know that 
in certain cases the thoracic pains of consumptive patients 
have such a fixed character, as to authorise the belief that the 
seat of pain is at the same time that of the disorganization. 
But with how many patients are these pains vague, often 
changing place, or if stationary, fixed between the shoulders, 
and hence attributed only to the fatigue and irritation of the 
bronchiz, resulting from a continuance of the cough! I know 
well, also, that a knowledge of the precise seat of alteration 
is not immediately important, and will not modify, in the ma- 
jority of cases, the therapeutic indications; but it matters not, 
this is a precision of diagnosis to which the use of the stetho- 
scope has so much accustomed us, that at the present day an 
approximate (2 peu pres) diagnosis is not tolerated. 

The method of Avenbrugger, suitably applied, enabled us to 
approach a little nearer this localizing diagnosis; but its author 
does not appear to have tried it in pulmonary phthisis. He 
speaks, however, of scirrhus of the ung and of vomice. Now, 
under these two names, we should understand infiltration of 
the parenchyma by tubercular matter, and then an abscess or 
cavity resulting from the sudden softening of the Jatter: for. 
as to real scirrhus of the lung, and degeneration of its sub- 
stance into an evidently cancerous tissue, it is a rare thing, 
and probably would cause death even before the cancer could 
make much progress. Now, Avenbrugger indicates as a sign 
of scirrhus, the diminution or even suppression of all sono- 
rousness in the affected part of the chest, at the same time 
that infrequent cough manifests itself, without expectoration, 
or attended only with viscid sputa, etc. (Nouvelle Méthode pour 
reconnaitre .es maladies internes de la poitrine, par la percus. 
sion de cette cavité. Translated by Corvisart, p. 275). Then 
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describing the signs that denote the softening of the scirrhus, 
and that the pus by its accumulation is about to form a vom- 
ica, he points out this very important characteristic. “If you 
place the palm of your hand on the spot where the vomica has 
been discovered by percussion, whilst the patient expectorates, 
you will perfectly distinguish the noise of pus in the interior 
of the chest, and so while the patient coughs. ..... At this 
period, before the commencement of expectoration, the seat of 
the vomica recognised by percussion, yields exactly the sound 
of flesh when struck. But it yields an obtuse resonance as soon 
as the accumulated matter of a recently opened vomica is elim- 
inated by the aid of a violent cough.” (Ibid, p. 334). 

The importance of all the physical signs mentioned here by 
Avenbrugger, it is needless to insist upon; their simple enunci- 
ation is enough to make us comprehend how much they have 
added to the precision of diagnosis. Suffice it to say that La- 
ennec has in no wise changed them, but that auscultation has 
given them one degree more of certainty, by confirming them, 
or rectifying them when there was occasion, or lastly, by sup- 
plying their place in certain cases where it was impossible to 
obtain them. But I hasten to explain the changes which this 
method has brought about in the diagnosis of the two diseases 
in question. 

In the first place, so soon as it has been practised with care, 
a differentia! diagnosis is at once indicated, although the la- 
bors of so many pathologists anterior to Laennec had not sue- 
ceeded in establishing it; and this great result, the consequen- 
ces of which are so important, is entirely due to auscultation. 
In pulmonary catarrh, the sonorousness of the chest being 
perfectly natural, we hear, in the part corresponding to the 
inflamed bronchia, a rale which varies in kind according to 
the nature of the catarrh; ordinarily sonorous, grave, some- 
times sibilant, or else mucous when the expectoration is abun- 
dant. Besides, there is commonly an absence of the respira- 
tory murmur in the part of the lung surrounding the diseased 
bronchia, a natural consequence of the obstruction of the lat- 
ter by the mucus with which it isengorged. But this absence 
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of the respiratory murmur could never be attributed to a 
pleuritic effusion, for its seat is too circumscribed for that; 
neither to a pneumonia, nor to tubercles still in the crude 
state, because it is not permanent, but may cease and reappear 
suddenly: a fit of coughing being sufficient to bring on expec- 
toration of the matter which engorges the bronchia, thereby 
restoring the respiration to its primitive state, until a new en- 
gorgement causes it again to disappear. Moreover, in the 
three diseases just named, percussion of the chest produces 
flatness, whilst pulmonary catarrh is always attended with 
very great sonorousness. And itis thus that these two meth- 
ods, combined together, afford a mutual support, and correct- 
ing each other, bring about results of almost absolute cer- 
tainty. 

If the pathognomonic signs of pulmonary catarrh are so 
simple and easily recognised, those of phthisis are not less 
distinct. 

Tubercles first accumulate at the summit of the lung, and it 
_ is almost always below the clavicle that the first signs of them 
are discovered. It is to auscultation that we owe the knowl- 
edge of this fact. Not that, while yet very small, and sepa- 
rated from each other by a healthy parenchyma, they are re- 
vealed by the least physical sign; the health is still good, and 
if the patient has a cough, it is of so trifling a nature that he 
rarely thinks of consulting a physician. But when once these 
abnormal productions begin to accumulate, the sonorousness 
of the chest diminishes in exact proportion to their size and 
number; and if both lungs are affected, as they seldom are to 
the same extent, percussion beneath the clavicles will produce 
an inequality of resonance which will indicate the more dis- 
eased Jung. In this way the right lung is known to be gener- 
ally more often affected than the left, or at least to be almost 
always the first. At the same time and in the same points, 
the respiratory murmur ceases to be heard, and is replaced by 
a diffuse and more or less marked bronchophony. When the 
tubercles begin to soften, the cough is accompanied by a char- 
acteristic gurgling, and the respiration, becoming cavernous, 
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denotes that an excavation is forming in the parenchyma. 
Bronchophony then gives place to pectoriloquy, which at first 
diffuse and obscure, becomes more and more clear and dis- 
tinct. The dulness of the chest then disappears and is suc- 
ceeded by a resonance which, at first might create the belief 
of an amendment, if the state of the patient, constantly grow- 
ing worse, did not prove it to be apparent only. Pectoril- 
oquy and cavernous respiration, which are true pathogno- 
monic signs of pulmonary caverns, facilitate diagnosis to such 
a degree that not only the situation of the cavern, but like- 
wise its dimensions can be exactly determined. These results 
have been attained by all persons a little practised in the art 
of auscultation. But if the cavity be superficial and very 
near the surface of the lungs, so that a thin layer of paren- 
chyma separates it from the cavity of the pleura, percussion 
at the point where it is most superficial produces the sound of 
a cracked pot (bruit de pot féé), which is quite character- 
istic, and leaves no doubt concerning the cause that gives rise 
to it; and if a superficial excavation has a part of its thinnest 
wall not adherent to the pleura, it will be recognized by the 
muflled blowing sound (souffle voilé) which then accompanies 
the cavernous respiration and pectoriloquy. 

Such was the importance of pectoriloquy, as a pathogno- 
monic sign of the formation of a cavity in the pulmonary pa- 
renchyma following the softening of tubercles, that it was of 
the utmost consequence to determine its precise characters, 
and point out the causes capable of misleading the practitioner 
in the conclusions which he should draw from it. Valuable 
details on this subject may be found in Laennec, which I do 
not think it necessary to copy, as they are foreign to the ques- 
tion which I am treating; I think it right, however, to men- 
tion this fact, that the most evident pectoriloquy sometimes 
ceases to be heard for a longer or shorter time: a little mucus 
accumulated in the cavity which is its seat, or obstructing the 
bronchiz which open into it, is sufficient for this. It is evi- 
dent that in this case, the elimination of the matter by expec- 
toration, is indispensable to the reestablishment of pectoriloquy- 
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In the appreciation of this phenomenon, there are some 
sources of error to be guarded against. Pectoriloquy being 
always produced by the resonance of the voice in the interior 
of an unnatural cavity, formed in the pulmonary parenchyma, 
the dilatation of the bronchizw, which is sometimes equal to 
the size of the little finger when an entire bronchial ramifica- 
tion is dilated, or'the volume of a filbert or even of a small 
walnut, when a part only of the bronchia is affected, must like- 
wise produce pectoriloquy; and thus a mistake is easily made. 
M. Andral cites a case in which it was committed. (Clinigq. 
Meédic., vol. i, p. 187.) The 11th observation of M. Louis in 
his Recherches anatomico-pathologiques sur la phthisie, p. 
235, is another example. But with some attention this error 
may in general be avoided. Dilatation of the bronchie, 
an ordinary result of chronic catarrh, is never preceded by 
hemoptysis, is not accompanied by pains in the chest and 
symptoms of hectic fever, which are the ordinary concomitants 
of tubercular excavations. Moreover, in dilatation of the 
bronchiz, pectoriloquy is never so distinct; it is generally 
heard over a space much too extensive to be attributable to a 
cavern, and lastly, it is almost always combined with sono- 
rousness of the chest, which is scarcely compatible with the 
presence of tubercles in the lungs. 

In general, pectoriloquy is the more clear and distinct as 
the cavern has denser and thinner walls, and as it is nearer the 
parietes of the chest: a cavern of middle size will afford a more 
evident pectoriloquy than avery small one. However, the phe- 
nomenon is sometimes very imperfect in large excavations. 
In those, for example, which attain a capacity equal to the 
volume of the fist, especially if there is a communication with 
some important bronchial branch, the pectoriloquy sometimes 
ceases altogether. The same is true in cases where rupture of 
the pulmonary parenchyma makes a communication between 
the cavity of the pleura and the excavation; but then pectoril- 
oquy is replaced by two other phenomena equally certain: 
amphoric respiration and metallic tinkling. The ampho- 
ri¢ respiration is rarely wanting, and much less frequently than 
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the metallic tinkling, which requires for its production, that 
there should be but little liquid in the cavern and that this 
should in addition be filled with air communicating with the 
bronchia. I have said that pectoriloquy also ceases, when 
a tubercular excavation bursts and empties itself into the 
pleura: the symptoms of pneumo-thorax, complicated with 
pleuritic effusion, are then developed. M. Louis has remarked 
that this rupture is ordinarily accompanied by a feeling of 
acute and sudden pain, attended with dyspnea, and followed 
by the development of the symptoms of acute pleurisy. (Op. 
cit., p. 475). 

Such are the new signs which Laennec has given to facili- 
tate the diagnosis of a disease so important and so grave as 
pulmonary phthisis. I might say, too, that to him belongs 
the honor of having demonstrated beyond controversy that 
vomicie, those abscesses of the lung which gave rise to such 
diversity of opinion among the ancients, are but the result of 
the sudden softening and instantaneous expectoration of a mass 
of tubercles. We have already seen that Portal held the same 
opinion. Laennec, by confirming it, has rendered a true ser- 
vice to science. But as it was through his anatomical re- 
searches, and not by means of auscultation, that he arrived at 
this result, I ought not to dwell longer upon it. 

Let us now see what improvement they have effected in 
nosology and therapeutics. 

ist. A line of demarcation has been for ever drawn between 
pulmonary catarrh and phthisis. Differing from each other in 
their seat, which is the mucous membrane of the bronchiz in 
the one case, and the cellular tissue of the parenchyma in the 
other; in their nature, which is an inflammation in the first, 
and in the second an accidental inorganic production, with 
which inflammation has nothing to do; in their prognosis, 
which is infinitely less grave in catarrh than in phthisis, they 
have been shown to differ further in their signs, which render 
it impossible that they should be confounded. Now, to be 
able to distinguish a phthisical patient from one who is not, @ 
case in which the prognosis must be extremely unfavorable 
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from one that offers many chances of cure, is felt to be impor 
tant. The importance of this distinction would be greatly di- 
minished, if phthisis pulmonalis could be engendered by de- 
generated pulmonary catarrh; but this opinion, generally re- 
ceived before the commencement of this century, has been 
shown to be entirely false. Although the wisely directed re- 
searches of pathological anatomy have contributed much to 
this result, auscultation has not been without its influence, and 
this is a second advantage to be noted. 

2d. Indeed, carefully performed, and applied to a great num- 
ber of patients, auscultation has shown that pulmonary catarrh 
does not contribute to the production of phthisis more than 
pneumonia itself. Persons laboring under pulmonary catarrh 
of many years standing, on being submitted to auscultation, 
have presented none of the signs which indicate the formation 
of tubercles; percussion of the chest eliciting a sound as so- 
norous as in the normal state, and the autopsy always con- 
firming the diagnosis, and proving that pulmonary catarrh may 
extend its ravages even to ulceration of the bronchie, without 
a single tubercle being formed in the parenchyma. If phthisis 
is always ushered in by a cold, this is symptomatic only, and 
by no means the occasional cause of the tubercular eruption. 
What a difference there is, indeed, between the dry, hacking 
cough of phthisis at its commencement, and that of catarrh 
which soon takes on a humid character, in proportion as the 
expectoration becomes more abundant! Besides, nothing is 
more frequent than to find crude tubercles in the lungs of sub- 
jects that died of another disease, and had never had the 
slightest catarrh, and in whom these tubercles, still in a nas- 
cent state, had not been revealed by any symptom. I might 
add, indeed, that it is impossible to attribute tubercles to an 
accumulation of concrete pus, and that it is extremely proba- 
ble that the physiological and morbid phenomena which we 
call inflammation, are not at all concerned in their production. 
But this would be entering into theoretical discussions foreign 
to my subject, and I forbear. 

3d. One of the most interesting results which auscultation 
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has afforded, is the constant existence of a pulmonary catarrh, 
latent or manifest, during the whole course of continued fevers, 
At the onset and often during the whole ccurse of the fever, 
it is accompanied neither by cough nor expectoration, and 
would be completely unsuspected, if the expectoration did 
not give rise to a sonorous rhonchus, sometimes very loud. M, 
Louis even says, in his Recherches sur la fievre typhoide (vol. 
ii, p. 238), that this rale is ordinarily much louder, and occupies 
a much more extensive space than the ordinary acute pulmon- 
ary catarrh, and that such is its disproportion to the cough 
and dyspnea, that it constitutes a special and characteristic 
mark for typhoid fever: ‘‘so that its presence in doubtful cases 
where the affection is slight and the cerebral symptoms little 
marked, might render the diagnosis clear.” Be this as it may, 
Laennec, who first pointed out this important fact, adds: ‘That 
this catarrh is sometimes unmasked at the approach of the cri- 
ses. Itconstitutes the crises by sputa, noticed by the ancient 
practitioners, and which I myself have frequently observed.” 
(Auscult. méd., vol. i, p. 195). 

4th. In children attacked with hooping-cough, auscultation 
gives all the signs which indicate the existence of a pulmonary 
catarrh, namely: a respiratory murmur weaker or even absent 
in some points, with good resonance on percussion, a puerile 
respiration in other points, and sometimes a mucous, sonorous 
or sibilant rattle. But all these signs disappear during the fits 
of coughing: so long as these last, nothing can be perceived but 
the vibration imparted to the trunk; the wheezing and pro- 
longed inspiration, which then makes the pathognomonic char- 
acter of hooping-cough, appears to take place entirely in the 
larynx and trachea. These results, agreeing pretty well with 
those furnished by pathological anatomy, leave it beyond a 
doubt that in hooping-cough there is sanguineous congestion 
of the bronchial mucous membrane. But is this sanguineous 
congestion the cause or effect of the disease? Although the 
expression of my opinion upon this point, is quite useless in 
the question which I am treating, since the reasons by which 
it is supported are not at all founded on the results of auscul- 








Influence of Auscultation on Practical Medicine. 47 


tation, I cannot forbear makingit known. I will frankly state, 
then, that although auscultation combined with pathological 
anatomy has shown in hooping-cough the existence of an 
acute pulmonary catarrh, I can only see there a simple co- 
incidence between bronchitis and the neurosis which consti- 
tutes this disease; a coincidence which is scarcely ever man- 
ifest, because the symptoms of the latter conceal those of the 
former. But sometimes the symptoms of each may show them- 
selves separately, as M. Blache cites an example that occurred 
inone of his own children. In this young patient he observed a 
simple catarrhal cough, alternating with convulsive fits of the 
same. (Blache, art. Coqueluche, in the Dict. de Médicine, 2d 
edition). How, indeed, would a phlegmasia of the bronchi ex- 
plain the peculiar and altogether abnormal course of hooping- 
cough; the absence of fever; the ease with which the spells of 
coughing return under the influence of moral causes, such as a 
fright or contradiction; the almost immediate return of the free 
exercise of the functions in the interval of the fits; the extraordi- 
nary obstinacy of this affection, far more difficult of cure than 
a bronchitis, etc., etc.? 

In conclusion, I ought to say that Laennec, at the time of 
pointing out the existence of the symptoms of pulmonary ca- 
tarrh, in hooping-cough, did not consider this disease as a sim- 
ple phlegmasia: he describes it in his work under the name of 
convulsive catarrh, and openly proclaims its eminently nervous 
nature. If some physicians have fallen into the error of re- 
garding hooping-cough as an ordinary inflammation only, it is 
not auscultation which has led them into it; but it is merely by 
judging the question with a determination to make this morbid 
affection agree with that exclusive theory, which considers in- 
fammation the sole source of our diseases. 

5th. Auscultation practised with care, and above all com- 
bined with percussion, will enable us to recognise in tuber- 
cles, existing as yet in the latent state in the pulmonary pa- 
renchyma, the source of the general symptoms, such as fever, 
emaciation, anorexia, etc., which otherwise could not be ac- 
tounted for. Nothing, indeed, is more common than latent 
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phthisis; it is even probable that pulmonary tubercles do not 
manifest their presence by cough and dyspneea, until some 
time after their appearance. But one thing, altogether inex 
plicable, and of which a doubt might exist if auscultation did 
not furnish the proof, is, that sometimes they commence by 
exciting general symptoms, before any local symptom reveals 
their existence. Hence the precept for every prudent practi- 
tioner to auscult all his patients, or at least those who afford 
the slightest foundation fora suspicion of tubercles. 

6th. To auscultation, as much at least as to pathological 
anatomy, is due the knowledge of this fact, until then doubt 
ful, the possibility of the cure of phthisis pulmonalis, at all 
events for a longer or shorter time. It is by the aid of this 
powerful means of investigation, that Laennec has ascertained 
that scarcely any phthisical patient dies with the first attack of 
this terrible disease; that the caverns excavated in the pulmon- 
ary parenchyma by the softening and evacuation of tubercles, 
persist in some instances for a great length of time, the pa- 
tient preserving in other respects every appearance of health, 
and the autopsy subsequently showing them lined with a false 
membrane, which in time becomes almost cartilaginous, and 
forms a kind of wall protecting the parenchyma, which with- 
out it would have been exposed. But it must be granted, that 
this knowledge has not brought such satisfactory results to hv 
manity as were of right expected. The certainty that now ex 
ists of the possibility of the cicatrisation of tubercular cavi- 
ties, is well compensated for by another fact, not less absolute, 
that there is ordinarily and with almost all patients, a secon 
dary irruption of tubercles, which will soften like the prece- 
ding and form new cavities in the parenchyma, will render 
heematosis still more difficult, and thus produce hectic fever 
and its terrible consequences. 

7th. Thus far | have enumerated the advantages which have 
accrued to the diagnosis of phthisis pulmonalis and catarth, 
from the discovery of Laennec: it still remains to be shown 
what are those which the therapeutics of these two diseases 
have received. It is evidently a great advantage, in the treat 
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ment of pulmonary catarrh, to determine that the bronchial 
mucous membrane is alone affected. What confidence does 
it give the practitioner! How much more fearless must he be 
in employing methods of treatment, to the success of which he 
knows in advance that no serious organic alteration is op- 
posed! In the case of phthisis perhaps a contrary effect has 
resulted, and it is difficult for the practitioner not to be dis- 
couraged when he has ascertained beyond all doubt that the 
patient who asks health at his hands, is attacked with pulmo- 
nary tubercles. But, in truth, can the reproach be cast upon 
auscultation? It is not the certainty of the evil which increases 
it, and it seems to me always better to know the gravity of the 
danger which the patient runs, than to remain in an uncer- 
tainty which is nowise advantageous to him. 

Besides, auscultation and percussion combined (for the re- 
sults, when separated, are as imperfect as they are useful when 
united), by enabling us to determine precisely the seat of pul- 
monary caverns, have furnished the idea of therapeutic means 
of which, without them, we should never have dreamed. It 
isthus that M. Piorry has tried to treat phthisis by compres- 
sion of the chest, made on a level with the tubercular cavities, 
by means of a pyramid formed of compresses, and maintained 
byaroller. The results which he pretends to have obtained, 
are: the immediate suppression of the pectoriloquy, which is 
replaced by the natural respiratory murmur; a greater facility 
of expectoration, and at the same time a notable diminution 
of the matter expectorated. (See Bulletin clinique for June, 
1836, and Gazette Médicale, 1836. p. 476). I have not heard 
that this method was generally attended with success; but itis 
an experiment which without auscultation would never have 
been made, and it is well that in such a disease as phthisis 
pulmonalis we can repeat this aphorism: Melius est anceps 
remedium quam nullum. 

But in auscultation as in all things human, it is diffi- 
cult for the encomiums not to be tempered by some objec- 
tions; and I think that as regards phthisis, some just ones 
can be made to this otherwise admirable discovery. Occur- 
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ring at a time when pathological anatomy, cultivated with more 
ardor than ever, was rapidly marching to its avowed end, of 
localising all diseases, and of striking general affections from 
nosological tables, auscultation, by enabling the progress of 
pulmonary disorganisation to be followed from to day, has still 
more favored this vicious tendency of the medical spirit of our 
time. _ Since its introduction, in the view of many physicians, 
phthisis has been a mere local disease, limited to the lung, and 
affecting the rest of the organism by sympathy only. How 
many powerful objections, however, are to be made to this 
theory! Why is the hectic fever not at all in proportion to the 
extent of the lesions presented by the lung? Why do we see 
coasumption and marasmus in their last stage, accompanying 
small pulmonary cavities, in persons who yet have a very large 
portion of healthy parenchyma, whilst others, whose lungs are 
three fourths destroyed, still survive for a very considerable time? 
Why this constant coincidence of lesions of the larynx, of the 
stomach, and of the intestines, with destruction of the lungs 
by tubercles? Is it sympathy of the lung with those organs 
that causes it? But then, why does not acute pneumonia 
provoke these sympathies? Lastly, how can we explain the 
simultaneous developement of tubercles in almost all the or- 
gans; and this law, which, without being so constant as M. 
Louis thought when he promulgated it, is nevertheless often 
confirmed by experience: that tubercles are never found in any 
organ, without they exist at the same time in the lungs? 
Phthisis pulmonalis is not then a local disease, but it affects 
at the same time the entire organism. It results from a mor- 
bid action which goes on in the whole body at the same time; 
a profound alteration of nutrition appears to be its cause, and 
the ancients were not wrong in describing a tubercular conshi- 
tution. Lastly, men of superior minds have not failed to 
protest against this unhappy tendency, given to the study of 
phthisis by auscultation; and Dr. James Clark published at 
London, in 1834, a Trealise on Consumption or Tubercular 
Phthisis, whose object was to bring back practitioners to the 
study of the twbercular constitulion and cachezia respecting 
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which he puts forth some eminently judicious opinions, but 
which it does not enter into my plan to develope here. 


CHAPTER III.—-OF PNEUMO-THORAX, 


The present chapter will serve in some degree as an appen- 
dix to the two preceding, for the disease we are now con- 
sidering is in fact almost always the result of a chronic 
pleurisy, or of phthisis pulmonalis. Under the name of 
pneumo-thorax, is designated an accumulation of gas or of 
elastic fluids in the thoracic cavities. Do the cavities of the 
pleura contain any in the natural state? the general opinion 
is that they do not. However, Laennec thought with M. 
Ribes that the pleure, in the healthy state, might contain a 
small quantity, arising from the vaporisation of the liquid 
which constantly lubricates their internal surface. Be this 
opinion as it may, it is certain that this gas, if it exists, is 
always inappreciable in autopsies. But it sometimes happens 
that the pleura is so filled that the accumulated gas forces 
the lung back towards its root, and distends the parietes of 
the thorax in avery perceptible manner. 

This disease, although far from being rare, had not attracted 
the attention of any author, until M. Itard, now dead, physi- 
cian to the deaf and dumb, chose it for his inaugural disserta- 
tion. Butif the honor of its first description does not belong 
to Laennec, that of having first fixed the diagnosis in a certain 
manner, which we shall soon prove to be extremely difficult, if 
not impossible without auscultation, will not be denied him. 

A gas may be found in the pleura, even in great quantity, 
without there being the slightest solution of continuity, the 
least alteration of this membrane, or any effusion whatever 
into its cavity. But this is not the mostcommon case. Nearly 
always there is at the same time an effusion of liquid into the 
pleura; whether this liquid be pus, as it most frequently is, or 
serum, as in hydro-thorax, or blood coming from a penetrating 
wound of the chest, or lastly, tubercular matter from a vomica 
opening into the pleura; in all these cases, save the last, we 
are forced to admit, that the gas contained in the pleura is the 
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product of the putrid decomposition of the effused liquids, an 
origin which the fetidity of its odor often induces us to suspect, 
When the effusion consists of tubercular matter from a cavity, 
if the latter does not communicate with the bronchi, we are yet 
forced to attribute the production of the gas to the decompo- 
sition of the effused matter. But if, which is more common, 
we find in this cavity the orifices of several bronchial ramifica- 
tions, there is no longer a doubt that the gas is nothing more 
than atmospheric air which has passed into the pleura. 

We have already seen that this affection had been almost 
forgotten by the majority of authors anterior to Laennec; re. 
garding it only asa rare phenomenon, of little importance, no 
endeavors were made to determine its peculiar symptoms. 
Had this been attempted, however, success would have been 
impossible. How, indeed, could general symptoms, so indefi- 
nite as those drawn from the state of the pulse, from the inspee- 
tion of the tongue and of the excretions, have served for the 
recognition and discrimination of the numerous diseases with 
which the chest may be attacked? In this respect, therefore, 
the method proposed by Avenbrugger, and so ably developed 
and applied by Corvisart, made an immense step in pathol 
ogy, and opened the way for the improvement which auscul- 
tation was to effect in the same science. 

Percussion alone, however, could not in all cases distin- 
guish hydro-thorax in a precise and indubitable manner. 
Where this affection exists in a high degree, the progressive 
augmentation of the clearness of the sound in the side prima- 
rily affected, may indeed cause it to be suspected; but a source 
of grievous error has to be guarded against. The greater dul- 
ness on the healthy side may make that be regarded as un 
sound which is in a normal state, and as healthy, that pre 
cisely which is the seat of disease. Still, this mistake could 
not be committed, save by one who had not followed the dis- 
ease in its whole course, and besides, the pain existing in the 
side affected with pneumo-thorax would in most cases pre- 
vent it. 

M. Piorry, in the article relative to this disease, in the Dic- 
tionnaire des Sciences Médicales, has proposed, as a very ex- 
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cellent means of detecting the complication of pneumo-thorax 
with an effusion in the pleura, to percuss the patient in differ- 
ent positions. The liquid, being the heavier, makes its way to 
the lowest part, and the sound is successively clear and flat in 
the same portion of the chest. But the application of this 
method is difficult in the majority of cases; and to obtain the 
most conclusive results possible, it would be necessary to per- 
cuss the patient first in the vertical position and then in the 
reverse situation, in order that the summit of the chest should 
fora moment become the base, which is morally impossible. 
Lastly, if there existed adhesions, percussion might lead into 
error. This is true, but it should be added, that these adhe- 
sions would become sources of error in all other methods, even 
in auscultation. 

Ought we to rely more on abdominal pressure, proposed by 
Bichat and still lauded by M. Piorry, to aid the diagnosis of 
thoracic diseases? It is certain that, all things equal, abdomi- 
nal pressure is incomparably more painful for patients suffer- 
ing under an effusion of air or of water in the chest, than for 
those who have an inflamed lung only. But what vague infor- 
mation does such a means furnish! What uncertainty would 
a diagnosis have, founded on such a basis! Besides, abdomi- 
nal pressure will be more or less easily practised, not only ac- 
cording to the greater or less vacuity of the chest, but also ac- 
cording to the greater or less sensibility of the patient. And 
finally, had this means all the efficacy that its author attributes 
toit, itwould never serve to indicate thenature of the fluid which 
fills the pleura, and could not make known whether it was a gas 
ora liquid which prevented the diaphragm from being carried 
up, by abdominal pressure, as far as it would go in the natural 
state. 

Auscultation alone, then, can furnish information sufficiently 
certain to enable us to recognise pneumo-thorax in the plural- 
ity of cases, if not in all: this will be easy for me to prove. 

We must distinguish two species of this affection: 1. pure 
pneumo-thorax, that is, the simple accumulation of gas in one 
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of the cavities of the chest, without effusion in the pleura; 2, 
pneumo-thorax complicated with effusion. 

Pneumo-thorax without effusion is extremely rare, but yeta 
few cases have been reported: (see Obs. xxxvi of Laennec, 
vol. ii, p. 249). It will be known by the affected side yield- 
ing a much clearer sound on percussion than the healthy one, 
by the complete absence of the respiratory murmur in the dis. 
eased side, the other continuing to present it as usual. Thus 
absence of the respiratory murmur coinciding with increased 
sonorousness of the chest, is the pathognomonic sign of sim- 
ple pneumo-thorax. Pulmonary emphysema, it is true, pre- 
sents analogous symptoms, and particularly the same coinei- 
dence; but in emphysema, the respiratory murmur is never so 
completely absent as in pneumo-thorax: and if it may some- 
times appear so, it will then be wanting in the whole extent 
of the diseased side of the chest without exception; whilst in 
pneumo-thorax, however considerable may be the quantity of 
gas accumulated in the pleura, the respiratory murmur may 
always be heard along the vertebra} column, a point where the 
compressed lung is found, precisely as we have seen it in hy- 
dro-thorax, Besides, pulmonary emphysema is developed 
slowly, and may exist in a high degree, without the patient 
ceasing to follow his occupation; whilst pneumo-thorax comes 
on suddenly, attains at once a considerable developement, 
and oceurs only in bed-ridden patients already weakened by 
long suffering. 

Pneumo-thorax with effusion, is, as we have said, the most 
frequent of all. When it exists, whether complicated or not 
with pulmonary fistula, and with a communication between 
the cavity of the pleura and the bronchi, it is the only case 
of effusion to which can be applied the exploratory method 
advised by Hippocrates for detecting empyema: I mean the 
succussion of the chest. It is certain that when pus is con 
tained in the pleura without occupying its whole capacity, the 
rest being filled by an accumulation of gas or of atmospheric 
air, succussion of the chest will most often produce a sound 
easily recognised by the stethoscope, and which is sometimes 
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heard by those standing near. We may read in Laennee the 
learned dissertation which he has given on this method of the 
Asclepiades, which so long remained in utter neglect, because 
it was not understood by the various commentators of Hippo- 
crates. Almost all the authors who have studied this passage, 
have regarded the method as impracticable, and above all as 
affording no result. This opinion, true as it respects ordinary 
effusions, is evidently false so soon as it refers to hydro-pneumo- 
thorax: and it is an established fact, that to hear the noise of 
fluctuation in the chest, is a proof that this cavity contains gas, 
besides the effused matter; for the liquid can not fluctuate ex- 
cept in a space filled with air. 

But this sign, however important it may be, is fortunately 
not the only one by which the lesion we are studying may be 
recognised. Laennec has indicated two others, which, when 
they exist, place it beyond a doubt, that air and pus are simul- 
taneously contained in one of the cavities of the pleura. 
These are, the amphoric respiration and the metallic tinkling. 
Laennec thought that metallic tinkling could take place only 
in cases of fistulous communication of the bronchie with the 
cavity of the effusion; but it appears, from some rare, though 
well observed cases, that this condition is not indispensable: it 
is so, however, for the amphoric respiration, whose presence 
denotes necessarily the communication of the bronchiz with 
the pleura. 

What is the cause of the metallic tinkling? Here we finda 
perfect confusion among authors, all of whom attribute it toa 
different source. Laennec thought it was owing to the fall of 
a drop of liquid from the upper wall of the chest back on the 
effusion below, when the patient rises suddenly in his bed. 
His opinion was founded on the circumstance that a real me- 
tallic tinkling is heard whenever a drop of water falls from a 
small height into a half-filled decanter. To him the similarity 
of the results proved the analogy of the causes. 

M. Beau, in an article inserted in the Archives générales de 
médicine (March 1834), has proposed another theory for the 
metallic tinkling. This physician thinks that this really char- 
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acteristic noise is always produced by the rupture of an air 
bubble in the midst of a thoracic, pleural or cavernous effu 
sion. According to him, it can be produced by this cause only; 
but as certain patients sometimes present this noise several 
days in succession and without interruption, it may be asked, 
what would become of the enormous quantity of gas which 
would always be accumulating in the pleura, if the proposition 
were true. 

The opinion of Laennec, founded on fact, could evidently 
not be applied to all cases of metallic tinkling. That of M, 
Beau, true also in some circumstances, can no more pretend 
to the honor of explaining all the cases. Therefore many aw 
thors have admitted both, as accounting for the various cir. 
cumstances which favor the production of this noise. But [| 
some have indicated other circumstances as indispensable to 
the occurrence of this phenomenon. Thus, Mr. Guthrie affirms 
that the presence of a certain quantity of compressed air isa 
sine qué non for the production of the metallic sounds. Dr, 
Thomas Davies thinks that this air must be agitated at the sur- 
face of the effused liquid; and Dr. Houghton regards the 
sounds as .a mere echo, which is itself produced by the fall of 
a liquid in the cavity, and the entrance of air through a fistw 
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lous opening. 
Other authors have rejected all these theories, to substitute 


others which do not appear to me even so admissible. Among 
these I will cite only Dr. Bigelow, who, in his remarks on 
pneumo-thorax in the 4th number of The American Journal 
of Medical Sciences, for 1838, after having stated all the rea- 
sons which prevented him from admitting the theories of La- 
ennec and others whom I have cited, lays down as principles, 
resulting from the experiments performed by himself: 1st. that 
‘the immediate or exciting cause of metallic tinkling, isa 
sudden and violent commotion of the liquid in a vibrating 
cavity ....., thesame phenomenon taking place when a part 
of the liquid is thrown up by the cough, and then falls back on 
the rest:’’ (is this not a return to the falling drop of Laennee?); 
2dly. “the amphoric resonance is produced by the reverbera- 
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tion of the air in a vibrating cavity, and without the sonorous 
impulsion of the liquid, etc.” 

However it may be with these various explanations, let us 
note as a fact of great importance that the value of the metal- 
lic tinkling has not changed, and that it is always the pathog- 
nomonic sign of an effusion of air and liquid into the same 
cavity, this cavity almost always communicating with the bron- 
chie. I ought, however, to state, that the metallic tinkling and 
the amphoric respiration may also present themselves in the 
case of a very large, but nearlyempty pulmonary cavity. But, 
even in this case, ‘‘it is difficult to be mistaken,”’ says Laen- 
nec; “‘a remnant of pectoriloquy, the small extent of the space 
in which the metallic tinkling, the amphorie resonance, and 
the tympanitic sound given by percussion are heard, and the 
absence of fluctuation, characterise a vast pulmonary cavity; 
the cough, on the other hand, sometimes produces a gurgling 
or a slight fluctuation which it never does in pneumo-thorax.” 
(Laennec, op. cit., vol. ii, p, 357). 

After what I have just said of the new signs furnished by 
auscultation in the diagnosis of pneumo-thorax, it will not be 
difficult for me to tell how much this discovery has advanced 
science on this point: it has enabled us to detect during life 
an affection which formerly was never perceived before death, 
and even when recognised on the dead body, was considered 
as a cadaveric phenomenon only, an occurrence of the dying 
moments. Laennec says in his work, that whilst he was fol- 
lowing the lectures of Corvisart he several times saw him make 
examinations of subjects affected with pneumo-thorax, in none 
of whom had this affection been suspected. ‘No one will 
deny,”’ he adds, ‘‘to this celebrated professor either the talent 
for observation or the ability to take advantage of percussion; 
and consequently the best proof which can be given of the in- 
sufficiency of this method of recognising pneumo-thorax, is 
that the latter was not detected in these cases.” (Laennec, 
op. cit., vol. ii, p.259). Certainly an affection unperceived by 
Corvisart is of difficult diagnosis; and it has not been a small 
service rendered to science, to make this diagnosis easy to all. 
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If it should be asked what advantage has resulted from 
it to the therapeutics of this disease, I answer, that it is already 
a very great one to have fixed the nature of the lesion with 
which the patient who claims our aid is affected. Now, pre- 
cision of diagnosis is necessarily an approximation to a more 
efficacious mode of treatment; and though we have not yet at- 
tained the desired end, it is nevertheless a great good to know the 
extent of the evil which we wish to avert. But, if we reflect that 
pneumo-thorax is most frequently a mode of termination of 
a disease generally fatal, either chronic pleurisy or phthisis 
pulmonalis; if we consider that it is most generally a phenom- 
enon of the last stages of the disease, we will see that it was 
quite natural that so grave a case should present few therapeu 
tic indications, and we shall be less disposed to render aus- 
cultation responsible for the little progress which science has 
made with respect to its treatment. 

(TO BE CONTINUED. ) 











Bibliographical Notices. 


Arr. I1.—The New England Quarterly Journal of Medicine 
and Surgery. Vol. 1st, No. 1, for July, 1842. Boston, pp. 
156. 


Cunard’s steamers and the “Western Railway’’ seem to 
have given an impetus to more things than commerce in Bos- 
ton: a new-born excitement has taken hold of the profession. 
Hitherto, notwithstanding her advantages for such an enter- 
prise, the only medical periodical published there has been a 
small, neat-looking, ‘‘one-masted” vessel, (we might have said 
one mastered) yclept the Boston Medical and Surgical Jour- 
nal, under the guidance of that learned Theban and experi- 
enced navigator, Jerome Van Crowninshield Smith, M. D., of 
ichthyological memory, who is as punctual in his visitations as 
abank notice, for which he deserves and receives due thanks. 
But here we have a new craft looming up in the distance, a 
regular ‘“‘three-decker,”’ we suppose it might be called, though 
not a vessel of war, which is to anchor and lay its cargo at 
our door every three months. 

To drop such an incongruous metaphor, though, ere it has 
led us into error, if it has not already done it, and speak in 
landsman’s phrase, as best becomes one who never snuffed a 
sea-breeze, we would simply say, that the above is the title of 
anew Quarterly, whose first number has been lying on our ta- 
ble some days, having with a sort of rail-road celerity reached 
us considerably in advance of its appointed time. It is ed- 
ited by Charles E. Ware, M. D., and Samuel Parkman, M. D., 
names not unfamiliar to the reader, and is backed by some of 
the best pens in New England. 
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The first feeling we had, when, two months or more since, 
we copied a notice heralding the advent of this journal 
was one of surprise that something of the kind had not been 
undertaken long before; and we must still express the same 
feeling. It would be superfluous to say that there is plenty of 
talent and material in Boston for such a work, when some of 
our best writers, both surgical and medical, are or have been 
residents of that city. And as to support, the territory com. 
prehended under the term New England, cught by all means 
to sustain two journals, even supposing their circulation to be 
confined to its limits, which is not the case with the weekly 
already mentioned, and of course will not be with the new 
quarterly. 

Some of our exchanges—the New York Lancet for exam. 
ple—predict that it will be a failure on account of its trimes- 
trial character, and express a doubt whether any thing can sue- 
ceed save a cheap weekly journal. With due deference to 
them, we think differently. The rage (if such there be) for 
hebdomadals, will be short-lived, and work its own cure, to 
which nothing will tend more promptly or effectually than their 
multiplication. We do not deny them a measure of utility; 
they quickly disseminate a knowledge of the novelties occur 
ring in the profession, in which respect they are attractive and 
peradventure useful; but from their very constitution they can 
do little more. For solid learning, for extensive research, for 
all, in short, that can give character and dignity to the profes. 
sion, that will set its members to thinking and reflecting, and 
result in permanent improvement, a monthly or quarterly will 
be required. There are few readers, we opine, who do not 
look with far more interest and anticipated benefit for the 
American Journal of Medical Sciences, or some of the foreign 
quarterlies republished in this country (modesty forbids the 
mention of our monthly in such a connection), than for any 
of the weekly periodicals now existing amongus. Boston has 
quick communication with the world beyond the waters, she 
has numerous and large hospitals, extensive libraries, a corps 
of liberal and enlightened medical men—wherefore, then, 
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should she not possess a valuable and popular journal of the 
kind now offered to the public? : 

This number exhibits a handsome appearance—nothing 
flashy or dandyish—both inside and out. Its contents are of a 
diversified character, consisting of nine original papers on medi- 
eal and surgical subjects, with reviews, bibliographical notices, 
scientific intelligence, and a variety of selected matter. The 
original papers are all of a valuable nature, such as will at 
once give a high standing to the work; one of them will be 
found in our pages for this month, and we shall take an early 
opportunity to introduce our readers to some others that we 
have marked for transfer. Under the head of scientific intelli- 
gence are extracts from reports made to the Boston Society for 
Medical Improvement, which contain much that is of interest; 
this is a feature thatwill be continued, we presume, in the future 
numbers. On the whole we augur very favorably of this periodi- 
cal, and give it a cordial welcome. If any of our readers crave 
more food than is served up tothem in our monthly dish, we com- 
mend the New England Quarterly to their favorable notice. 


C. 





Aer. II]. —The American Journal and Library of Dental 
Science. Vol. Il, No. 4, June, 1842. Baltimore. 


There was as much truth as wit in the wag who said he 
never saw “‘M. D.”’ aftera dentist’s name, that he did not read 
it “miserable dentist’; as much truth, we say, as wit, as many 
an unfortunate young gentlemanand gentle ‘‘spinster’’ can abun- 
dantly testify. Of all professions or callings, of all occupa- 
tions or employments, of all sciences or arts that have ever risen 
and flourished, we venture to give it as our firm belief that there 
have been more absolute, unredeemed bunglers and botches, 
more downright, incorrigible ignoramuses and dolts, in that of 
dentistry than all others put together. We have seen and 
heard of so much irreparable injury inflicted by them, if not 
with malice prepense with at least something akin to it, that 
we freely confess the appellation is, or rather was, any thing 
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but a badge of knighthood, or a stamp of gentility in our view. 
Such, we say, was the case; but it is a source ef pleasure to 
think that the day has gone by when a fellow, too lazy to work, 
provided with a leaf or two of gold foil, or something resem- 
bling it, an old file and a pair of forceps, could set out, advertise 
himself “dentist,” with a long string of recommendations, and 
commence his murderous work of rasping, filing and filling. 
Men of talents, and many of them possessing high attain- 
ments, have entered the field and wrested it from the occu- 
pancy of mountebanks and greedy charlatans, driving out 
these unclean spirits who infested it. Both as a science and 
an art dentistry has made rapid advances within the last few 
years, and bids fair soon to attain an honorable rank among 
the departments of surgery. To practice this profession sue- 
cessfully now, not only is great mechanical skill required, but 
likewise an intimate acquaintance with the laws and phenom- 
ena of diseased action as it affects the whole or a part of the 
body. A man can set him down now in a dentist’s chair 
(what an inviting air they all have, too!), without fear of be- 
ing mangled or crucified—of undergoing tortures to which the 
rack, iron. boots, and screws of Torquemada, or the live coals 
of Cortez, would be beds of down, and exquisite pleasure. 
In extending the reform thus happily commenced, the Jour- 
nal will prove an efficient instrument in the hands of the as- 
sociation by whom it is published, and afford powerful aid to 
the Baltimore College of Dental Surgery recently established 
by the same Society. For this reason, therefore, if there were 
none other, it commends itself to the patronage of the profes- 
sion. Its appearance, to use the language of a contemporary, 
“is every way creditable”; indeed, as to typography, it is one 
of the most neatly printed journals that we have seen. No 
pains or expense seems to be spared by the conductors to ren- 
der it valuable. The journal department of the present num- 
ber. which completes the second volume, contains several in- 
teresting papers, both original and selected, and is embel- 
lished with numerous wood-cuts. The third volume com- 
mences in September next, and we hope will be issued to 
an increased number of subscribers. C. 
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Secondary hemorrhage after amputations—comparative ad- 
vantages of circular and flap amputations.—In a discussion in 
the Royal Medico-Chirurgical Society, May 11, 1841, “Mr. 
Rurnerrorp Axcocx said that the question of amputations 
generally, and of the different modes of performing them, 
and of the effects of different circumstances upon the results 
of the cases, had engaged much of his attention for several 
years. Many of the results which he had attained were al- 
ready before the public, and he would now limit himself to 
observations on the principal topics of the present paper, and 
especially to the question of the comparative advantages of 
the flap and circular modes of operation, and the results of 
each with reference to the ultimate terminations of the cases, 
and the several accidents that supervene on amputations. 
With respect to the occurrence of secondary hemorrhage, he 
quite agreed with Mr. Liston that the oblique division of the 
femoral artery was not a matter of importance. But he was 
not sure that the oblique division of the smaller arteries had 
not some influence in bringing on or permitting that accident. 
He had often thought that, in flap amputations, the small ves- 
sels retracted only partially, which, in circular amputations, 
would have retracted completely; or that the vessels in the 
former case were overlooked, which, in the latter, bleeding 
distinctly, would have been secured. Nothing, however, had 
convinced him more of the necessity of having accurate re- 
cords of series of cases, and of not trusting to general impres- 
sions, than the results of amputations. In these questions, 
more than in any others, general impressions were apt to be 
erroneous, from the circumstance of the strength of the im- 
pression which single events, deemed at the time remarkable 
or important, make upon the mind. With respect to this very 
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question of secondary hemorrhage, for instance, he had him. 
self gained a very wrong impression from two cases, which 
was not corrected until he had accurately ascertained the re- 
sults of the whole series of those that had fallen under his ob- 
servation. The two cases were these:—In an epidemic from 
which the troops under his charge suffered at Vittoria, the legs 
in several cases became gangrenous, and required amputation. 
In the first two instances he amputated in each patient one 
leg by the flap, and the other by the circular operation; and in 
both these cases the flap operation was followed by secondary 
hemorrhage; but after the circular none supervened. The cir- 
cumstance made such an impression on him that he enter- 
tained no doubt that flap amputations were more obnoxious 
to secondary hemorrhage than circular, till he came to sum 
up the results of all his cases, or, at least, of al] those of which 
he had a regular and well-kept series. The result of this ex- 
amination was, that in 115 cases, of which 90 were circular 
amputations, and 25 flap amputations, the proportion of sec- 
ondary hemorrhages was somewhat greater in the former than 
in the latter. In the second place, with regard to the liability 
to necrosis of the sawn bone in the two classes of cases, he 
did not think that any difference could be found between 
them; and it was the same with regard to the conical form of 
the stump, an event which he believed could only very rarely 
occur after either kind of amputation, if dexterously performed 
by a surgeon practised in the operation. As in the 115 cases 
alluded to it had occurred only twice, he could not draw any 
conclusion respecting its frequency in one or the other opera- 
tion. With reference to the main question of the cemparative 
mortalities of each mode of operation, he has found that his 
results were by a fraction disadvantageous to the flap ampu- 
tations. He was not, therefore, prepared to agree in what 
was said to be the growing opinion that this operation would 
in time completely supersede the other. It was true that the 
flap amputation was a more rapid mode of operating than the 
circular, and to this full weight must be allowed; for pain is in 
itself an absorbent of life, and is always followed by a reac- 
tion and a febrile disturbance, that may have an important in- 
fluence on the recovery of the patient. At the same time he 
thought that the difference in this respect between the two 
modes of operation had been overrated. Eighty or ninety se- 
conds were ordinarily sufficient for the performance of the cir- 
cular operation; and if the flap amputation were done in fifty 
or sixty, the difference of the times during which the patient 
was in each exposed to pain was really not so great that much 
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much importance could be attributed to_it. It did not appear 
to him, therefore, that on this ground there could be any just 
reason for discarding the circular mode of operation. A more 
jmportant point seemed to him to be involved in the question 
of the after treatment of the stump. There was nothing of 
which he was more certain than that the idea of the advan- 
tages of union by the first intention, which was so commonly 
held in this country, was greatly exaggerated, and he would 
go so far as to say that, in some cases, such a union was not 
only of noadvantage, but was actually mischievous, and dan- 
gerous to the life of the patient. For patients, after imme- 
diate union of the wound, would often, as he had himself seen, 
die of the very diseases which were said to result from the 
wound remaining open. Ina primary amputation, after an 
accident in a healthy man, it was no doubt most natural to 
desire that the wound should be healed as quickly as possible; 
and, probably, in these cases, it was best to try to obtain a un- 
ion by the first intention. But in secondary amputations, and 
in those performed for diseases of the limbs, when the incis- 
ions were made through diseased tissues, there was no use 
whatever, but, he believed, a disadvantage, in bringing them 
together. They would almost invariably open again, and 
place themselves in the position in which they had been left 
from the first. This was especially the case when limbs were 
amputated for diseases which had been connected with a con- 
siderable discharge. In all these it was dangerous to stop the 
discharge too suddenly, and it had been proposed to make an 
issue near the end of the stump, to keep up an artificial drain 
to replace that which had been cut off. But this method, he 
thought, would be very inconvenient, and such indeed as could 
scarcely be put in practice; another, which he had sometimes 
adopted, and which seemed to fulfil all the intention, consisted 
in passing a skein of silk through the lower part of the wound, 
and thus maintaining, for a time, a constant irritation and a 
discharge of matter, which afterwards might be gradually re- 
a a. Jour. Med. Sci., from London Med. Gaz., May, 





Fracture of the tibia, with avulsion of the internal malleo- 
lus, and penetrating wound of the ankle-joint; consecutive ab- 
scesses; necrosis of the tibia, and resection of its inferior ex- 
tremity—recovery. By M. Castriua,—C. H. J. St. Croix, aged 
42, was thrown down on the 22d of May, 1840, under a bag- 
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gage wagon. The right foot was turned forcibly outwards, 
the internal malleolus was torn from its attachment, and the 
inferior extremity of the tibia protruded through the skin toa 
considerable extent. 

Considerable inflammation followed the injury, abscesses 
formed behind the tibia, and amputation being deemed neces- 
sary, the patient was conveyed to the hospital at Pourtales, 
on the 27th of May. 

The right foot was found to be very much averted—the fib- 
ula was fractured three inches above the external malleolus, 
which was flattened and crepitated on pressure—and above 
which the fibula presented a reentrant obtuse angle.  Inter- 
nally the inferior extremity of the tibia, black and denuded, 
projected to the extent of two inches, and the internal malle- 
olus was torn off at the level of the articular surface of the 
tibia. Several fistulous openings existed at the posterior bor. 
der of the tibia, and yielded a fetid sanious discharge. The 
foot was cedematous; there was considerable fever, and the 
patient was very much debilitated. 

June 2d.-—Before resorting to amputation, it was determined 
to resect a portion of the necrosed tibie, to replace the foot in 
its natural position, and to retain it in situ by means of Du. 
puytren’s apparatus for fracture of the fibula. 

With this view, an incision was made anteriorly and poste- 
riorly to the tibia, anda slip of lead passed round the external 
surface of the bone, as high up as possible, to protect the soft 
parts, and especially the vessels; the bone was then sawed 
across, and twenty-one lines of its inferior extremity removed. 

The foot was now easily drawn inwards, and kept in posi- 
tion, with Dupuytren’s bandage; the depression of the fibula 
disappeared; and the leg being semi-flexed, was placed on its 
outer surface. 

Phlegmonous inflammation followed the operation, requi- 
ring several incisions which gave issue to sloughy cellular tis- 
sue; but at length granulations covered the inferior extremity 
of the tibia; the m 1edullary membrane became rapidly devel- 
oped, and in proportion as the vacant space between the tibia, 
fibula, and astragalus became filled with granulations, the heel 
which had been drawn forcibly upwards by the action of the 
gastrocnemii and solei muscles, resumed its situation, and the 
foot ceased to be extended on the leg. 

At the expiration of two months the fibula was consolidated, 
and presented a symmetrical outline; and after a few months, 
the wound was completely consolidated. The foot had acqui- 
red some small degree of motion, and the space resulting from 
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the resection of the tibia had disappeared, and was filled by a 
solid bony substance. In October the patient began to walk 
on crutches; and on the 11th October he left the hospital, be- 
ing able to walk with the aid of a stick.—Dublin Med. Press, 
from Gazette Médicale de Paris. 

[This case resembles in some respects that of Wm. Smith, 
which was noticed in the February number of our Journal, p. 
141. The mode of treatment adopted is likewise similar to 
that so successfully pursued in the latter by Dr. Shipman, of 
Cortlandville, N. Y. We may mention, by the way, that a 
correspondent writes us that Smith is entirely well, and has 
walked 30 miles in one day since last winter; his injured limb, 
save that it is shorter, being equally asserviceable as the other. 
Dr. Shipman’s triumph over his persecutors, or rather we 
should say, the triumph of science and skill over ignorance and 
dulness, is therefore complete. Thus may it ever be. We 
commend the case above quoted to the especial notice of Pro- 
fessors Hamilton and Webster of the Geneva Medical College, 
and to all others who can do nothing without “authority from 


books.”—Enbs. | 





Comparative frequency of tuberculous disease. By J. B.S. 
Jackson, M. D., of Boston, Mass. The following is an analysis 
of dissections made during the last ten years in this city or the 
immediate vicinity, and tending to confirm the general state- 
ment, that in the temperate latitudes about one sixth or more of 
our race die from some form of tuberculous disease. 

The whole number of autopsies | find to be 604. 

Of these there were excluded 94 cases of patients dying 
from disease foreign to the lungs, and in which these organs 
were not at all, or not sufficiently, examined; also four cases 
in which there was a question between pneumonia and tuber- 
culous disease. 

Of phthisis there were 93°@ases. Amongst these were in- 
cluded some cases of general tuberculous disease in children, 
and in which some of the other organs may have been as much 
or more affected than the lungs. One of these last was a child 
that died of tuberculous disease of the brain, with considera- 
= disease of the bronchial glands and only a trace in the 
ungs. 
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Acute meningitis in 16 cases, tuberculous disease being 
found in all of them, either in the lungs, the bronchial glands, 
orin both. The disease was undoubtedly tubercular, though 
in the first four cases reported, granulations are not mentioned 
as having been found in the membranes of the brain, not be- 
ing acquainted at that time with the true nature of the dis- 
ease. 

A case of tubercular peritonitis, also, may be mentioned, in 
which, though the bronchial glands were considerably dis- 
eased, a single granulation only was found in the lungs. 

In the above 604 cases, then, death is supposed to have been 
caused by tuberculous disease in 110, or in about one in 54. 

In the remaining 396 cases, death was caused by some other 
than tuberculous disease; but in all the lungs were examined, 
and in a large proportion it is expressly stated whether there 
was, or was not found any such disease. Without doubt, the 
existence of tuberculous disease was occasionally overlooked, 
but, on the contrary, it was often noted when found in a very 
small or even minute quantity. 

In the above 396 cases, there was no tuberculous disease 
nor any remains of any found in 306; the wilted appearance 
so often met with at the apex of the lungs, not being consid- 
ered as satisfactory evidence of the disease having formerly 
existed. The existence of cretaceous matter, however, was 
so considered, and cases where this was found were noted. as 
tuberculous, without any discrimination. In 46 cases, tuber- 
cles were found in the Jungs alone, and in 21 in the lungs and 
bronchial glands. In 20 they existed only in the bronchial 
glands, and were in the cretaceous form in allexcept two. In 
two cases there were cretaceous masses in the upper part of 
the thorax, supposed to be the result of old tuberculous dis- 
ease, though there was no appearance of this last in the lungs, 
nor in the bronchial glands; neither was there in another case 
in which an extensive cretaceous deposit was found in the re- 
nal capsules, and which was similarly explained. 

Several years since my attention was directed to the subject 
of the infrequency of the occurrence of the tubercular deposit 
in patients dying from malignant disease, and I was not aware 
for some time that the same remark had been made by others. 
Of 33 cases of malignant disease, in nearly all of which a 
careful examination was made for tubercles, it is expressly 
stated that in 24 none were found; six times they were found in 
the lungs alone, and in the bronchial glands alone three times. 

Of 35 patients dying of various diseases, all of whom were 
decidedly intemperate, and most of them grossly so, in 26 no 








Diabetes Mellitus, 69 


tubercles were found; in five there were tubercles in. the 
Jungs; in one in the bronchial glands; in one in the lungs and 
bronchial glands; and only two died of phthisis. In several 
of the most striking, the organs were as free from tuberculous 
disease as those of a new-born infant. All of these 35 are 
stated, in the recorded history of the case, to have been in- 
temperate; probably others are so recorded, and the list might 
have been considerably increased; but no case has been re- 
ferred to under this head, except where I happened to remem- 
ber that the patient had been intemperate. 

Intemperance certainly does not seem to develope tubercles, 
even if it has not some effect as a prophylactic; the remedy, 
to be sure, would be worse than the disease; but has it any 
such effect?—New England Quarterly Journal. 





‘ 

Diabetes Mellitus —M. Boucnanrpat read a paper on the 
treatment of this disease before the Academy of Sciences of 
Paris, Nov. 15, 1841. The most difficult point in the treat- 
ment of this disease is, Mr. B. states, to induce patients to ab- 
stain for a length of time, and completely, from all aliments 
containing feecula. Although the patient may be firmly con- 
vinced that the use of bread is fatal to him, yet, in spite of re- 
monstrance and the utmost vigilance of his attendants, he 
resumes the nutriment; the diabetic symptoms, which had 
been moderated during the abstinence from bread, now ap- 
pear; tubercles are deposited in the lungs, and the patient 
dies. 

In the treatment of diabetes mellitus two important points 
present themselves for. the consideration of the physician; 1. 
To replace bread by a nutriment containing less feecula; and 
2. To restore the economy to its normal state. 

The first of these indications M. Bouchardt has endeavored 
to fulfil by preparing bread with gluten. M. E. Martin had 
succeeded in separating the gluten during the manufacture of 
starch, but it was necessary to add one-fifth of flour to the 
gluten in order to make eatable bread. The bread thus pre- 
pared is light, and of an agreeable taste, and by using it with 
animal food the patient will take in little more than a scruple 
and a half of feecula during the day. 

With regard to the second indication the following consid- 
erations guided the author. In diabetes the acid secretion of 
the skin is suddenly and completely suspended; the mucous 
follicles and glands of the alimentary canal secrete fluids 
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which are considerably altered in consequence of the change 
in the cutaneous transpiration, instead of being alkaline they 
are acid. But are we to conclude that this acid secretion has 
any influence on the conversion of fecula into sugar! Cer. 
tainly not; for the author had long ago ascertained that acids 
are incapable of producing any such effect at the temperature 
at which digestion takes place. Connected with this point, 
however, there is a fact of much importance. Whenever the 
organic acids, just alluded to, exist in any great quantity, we 
have joined to them that modification of albumen which as- 
sists in the transformation of feeculaintosugar. The same co- 
incidence probably exists in the system of diabetic patients, 
and the chief circumstances to which we have to attend are 
the suppressed perspiration, and the perverted secretion of 
the digestive canal. 

M. Bouchardat next alludes to the various attempts which 
have been made for the purpose of restoring the cutaneous 
perspiration; he has found no benefit from the vapor-baths, so 
highly praised by Dr. Bardsley and others, nor from the sul- 
phureous baths, or the hydrosulphate of ammonia, recommen- 
ded by Rollo. The best means of restoring the functions of 
the skin, according to the author, are—1l. The use of flannel 
clothing, in sufficient quantity to keep up constant diaphore- 
sis. 2. The internal use of sudorifics——Am. Jour. Med. Sei, 
from Provin. Med. and Surg. Journ., Dec. 4, 1841. 
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TWO EVENINGS EXPERIMENTS ON MESMERISM. 
By the Senior Editor. 


Having been informed that several gentleman in Cincinnati were 
practising Mesmerism, and had discovered a number of individuals 
who were susceptible to its influence, I determined to witness, for the 
first time, some of its alleged phenomena. Of these gentlemen, Mr. 
Elijah Burdsal, druggist, was said to be the most successful mesmer- 
iser, and Mr. George Selves, innkeeper, one of those most easily 
thrown into a state of somnambulism, or what might more appropri- 
ately be called somniloquism. On applying to these gentlemen, they 
obligingly complied with my request, and the time appointed was Sat- 
urday evening, May 7th, 1842. Desirous of having the experiments 
conducted in a manner best calculated to bring out decisive results, I 
invited William Greene, Esq., and Mr. William R. Foster, who had 
made themselves familiar with mesmeric processes, and were firm be- 
lievers in the reality of the effects said to be produced, and that nothing 
should be left entirely to my own observation and decision, or reported 
on my own veracity, I requested Messrs. James Hall, Samuel E. Foote 
and Robert Buchanan, to attend as observers and recorders of the 
phenomena—these gentlemen having assured me that they had made 
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up no opinion on the subject of mesmerism. Messrs. E. D, Mans. 
field, Peyton S. Symmes, Alexander H. McGuffey and Dr. John A, 
Warder, and several ladies, were present as spectators. 

On the arrival of the different gentlemen, at the house of Mr. Mc. 
Guffey, I stated that my object would not be to ascertain the reality of 
the mesmeric sleep, which I should grant, but, whether Mr. Selves, 
while in that condition, could feel impressions made on my organs of 
sense and general feeling, when I should be placed in connection with 
him. 

On examining the pulse of Mr. S., immediately after walking, it 
beat 96 in a minute; his health was good; his age between 30 and 40; 
his temperament lymphatic. 

Mr. Burdsal commenced his manipulations 10 minutes after 8 o’. 
clock; and in five minutes pronounced Mr. Ss. asleep. My left hand 
was then placed in his, and after a few manipulations I was direeted 
to put a question to Mr. S., which he answered, when Mr. B. pro. 
nounced the connection perfect. For the next hour and a half our 
hands remained in unbroken contact, and I stood by his side. Before 
any experiments were commenced, and when Mr. S. was not touched, 
it was observable, that his muscular system was unquiet, and that he 
moved his limbs, more or less, and also the muscles of his face, giving 
to his features more or less of distortion. 

Experiments on Muscular Motion and Muscular Sensation. 


1. Standing so far behind the subject, that if his eyes had not been 
closed, I could not have been distinctly seen, I took up one of the gen. 
tlemen with my right arm, and held him as long as it was possible; but 
Mr. S. gave no indication of sympathy with me in the effort. He did 
not exhibit more muscular uneasiness than before the experiments, 
and when interrogated did not complain. 

2. One of the gentlemen then placed himself on my shoulder, and 
at length Mr. S. seemed to shrink away, and raising his left hand, ap. 
peared to point towards his shoulder. On being questioned he an 
swered, inarticulately, but in tones which indicated oppression or un- 
easiness. 

Experiments on Respiration. 

1. Standing by his side, I breathed with great rapidity for abouts 
minute, during which he raised his left hand toward his head, and also 
extended his arm; but his breathing remained tranquil. 
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2. In the same position, I suspended my breath for a minute, at the 
end of which time I felt deep anxiety in the chest, but he remained 
quite tranquil. 

Experiments on the sense of feeling in reference to pain. 

1. My right arm was rubbed with sand paper, when he gave evi- 
dence, by his restlessness and murmurs, of feeling pain; the sand paper, 
which made a noise, was then rubbed on the coat sleeve of a gentle- 
man by my side, and my own arm was rubbed with a piece of fur, 
which appeared to affect him in the same manner as the sand paper; 
indeed his contortions and writhings at length became very great, and 
continued as long as the friction on the coat was kept up. 

2. Dr. Warder then made a great number of punctures with a lancet 
on my arm, so deep as to bleed, during which the subject displayed 
some contortions of the mouth, and on being questioned, said it tasted 
like tobacco. 

3. One of the gentlemen then bore his weight on the great toe of 
my right foot—protected only by a sock and woollen slipper—auntil I 
could no longer endure the pain. The countenance of Mr. S. re- 
mained quiet, and he did not complain on being questioned, but was 
observed to raise his right foot and turn his toes inward as he had done 
before. ; 

Experiments on the sensibility to caloric. 

1 held my hand and arm for some time in contact with a mass of ice. 
He manifested, when questioned, no feeling of coldness, but showed 
slight muscular uneasiness and contortions of the mouth. At length 
when the pain of coldness had become very severe, he became quite 
composed, and said, on being questioned, that he felt well. 

2. I held in my hand a smoothing iron, so hot that it raised a blister, 
and could not be borne by Mr. Greene, on whom it also rested. It 
produced on Mr. S. no particular effect; some contortions of the mouth 
only occurred. 

Experiments on colors. 

1. He being closely blindfolded by Mr. Foote, a broad lead col. 
ored surface, strongly illuminated, was placed before me, and I gazed 
intently upon it, when he, on being asked its color, pronounced it 
“green.” I then looked ata bright red, and he declared it, first, a 
“light color,” then ‘‘white.” To this succeeded a white surface, 
which he pronounced “‘yellow.” Then a black, on which he said, 
“don’t know” —“dark” —“something on it”—“dark.” 

7 
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| now nearly closed my eyes and turning them towards the ceiling 
of the room, endeavored, without involving myself in darkness, to 
exclude every vivid color, and also sought to have my mind occupied 
on the idea of color in the abstract, and not on any particular tint: his 
first answer was, “‘light”—then “‘sun’”—then “pink.” This experi 
ment could be verified by the gentleman present, in this, that he an. 
swered ‘‘pink”’ when nothing of that color was in sight, but they could 
not know but what the idea of pink was in my mind; and therefore 


although I have incorperated it into the report, I do not ask it to be 
put on a level with the other facts. In such an investigation as this, 
the declaration of no individual as to what was or was not passing ir 


his mind, should be received as incontrovertible. 
BE rpe riments on the sense of taste 


These were sixteen in number, and so conducted, that no one pres 


it but myself knew, except in two or three instances, what I tasted, 
util the whole were completed. The different glasses used in the ex. 
periments were numbered, and the contents of each were registered in 


ealed paper, which, after the tasting was over, was opened and 


found by the examination of Mr. Foster and Mr. Buchanan to be cor 


rect. I rinsed my mouth after each experiment, and sometimes use 
brusl —in snort, did not proce ed to a subse quent gla: s, till the taste 
roa iced ‘by a preceding, when, ind ed, ther« was any. | ad died away 


' 


Some of the glasses were empty 
| Milk—** Good’ —*‘don’t know.” 


2. Water—‘*Don't like it’’—*‘sour. 
3. Empty—** Well” —*‘doesn’t taste like any thing’ —*‘don't like 


1. Wine—“Don’t taste’ —“don’t know. 


) Peppermint water—Muscular action of thi e—** Don't know 


6 Syrup of loaf sugar—* Very good 
7. Water— Wine.” 


Je Vinegar—On being asked Dy Mi B. : Is il sour?’ answered 
“Ves.” 
9 Brandy—* Don’t like it” —‘ don't / now —‘**makes me sick . 


10. Sweet cake without fruit—“Likes it. 
kind of fruit it was, answered—-‘ Resembles raisins 
11. Infusion of nut-gall—** Good’—*‘don’t like wi 
a. Strong salt and w iter—** Ta stes nothing “—**water 


On being asked what 
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3. Piece of cold chicken—“ Don’t like it. 
14. Radish—*‘ Nothing.” 
15. Empty glass—Contortions of the mouth—*‘Don’t like ut 

16. Strong, bitter infusion of Colomba root—* Good’’—*tastes 
sweet.”” 

Second Series of Experiments, Saturday night, May 14.—Pres. 
mt Mr. Selves, to be mesmerised, and Mr. Burdsal, Mr. Foster, and 
Mr. Thos. J. Matthews, professed believers in the extraordinary pow- 
ers and susceptibilities of one in a state of mesmeric sleep; also 
Messrs. Hall and Buchanan as reporters of the phenomena, and D1 
Warder, Mr. Symmes, and Mr. McGufley, as spectators, with a few 
ladies 

The Mesmerising 

At 31 minutes past 5 o'clock, Mr. S. took his seat, with a pulse 
beating 80 in a minute. Under the direction of Mr. Burdsal, I un 
dertook to threw Mr. S. into somnambulism, by pressing my thumbs 
upon his, and looking h l steadily in the eyes. In } minutes he was 
sleep, with considerable rigidity of his limbs; his breathing natural 
He was then blindfolded. 

First Experiment 

My ae sign was to observe his movements when there was pertect 
silence in the room, and he was left to himself untouched. I did not 
make any effort to act on him, but took a chair a few feet behind him, 
to watch. 1 then went into the adjoining hall, and afterwards out of 
the house. He slowly raised, first one hand, and then both; then 
nade an effort to rise from his chair; spread out his arms; leaned for- 
ward, and had contortions of the face. This experiment lasted ten 
minutes 

Second Experiment. 

I now caused Mr. Mansfield to take hold of his hand and press it 
in a'variable manner; he also rubbed the hand, wrist and head. I re- 
mained in the room to witness the effect. He raised the left foot, and 
then the right, and kept both about ten inches from the floor. This 
experiment lasted 5 minutes. 


Third Experiment. 


I called audibly to Dr. Warder to be put in connexion with Mr. 
S.; he came forward, but I placed Judge Hall’s hand, instead of the 
Doctor’s, in Mr. S.’s, and made the prescribed passes, to connect them 
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together. Dr. Warder then put several questions to him, which he 
answered. The Judge did not speak, and the Dr. did not touch him; 
at length Mr. Burdsal said, he is not answering Dr. Warder, after 
which we could get no further replies. 


Fourth Experiment. 

This was on taste. I was myself the taster, no person save Mr. Mc. 
Guffey and Mr. Foster knowing what I took. Three successive trials 
were made with each of the following articles, it being tasted anew 
twice. In the first trial, J put no leading question—in the second the 
questions led off towards some other article—in the third, they led 
towards the article, or in a different way. What seemed to be 
ample time for distinctness was allowed. The following were the 
inswers, as recorded by Mr. Buchanan, and distinctly heard by all 
who were near him. The articles were numbered. The answers 











in the first column were obtained without leading questions; those 
of the second and third columns by leading questions—the former 
directed from, the latter to the article tasted. 
| | 
Bread and | Screwsuphismouth} ‘Don't like that..—| ‘Tastes like bread.’ 
butter and smacks his lipsp—|Same movements of, Less movement of the 
‘Sweet.’ ithe face. face. 
9 
Hydrant wa-| Screwsuphismouth} Twists hismouth—j| But little movement 
ter. — Water.’ |‘ Weak.’ of the face—‘Strong.’ 
2 
7. 
Boiled ham, Face placid, smacks| Twists hismouth—| Smacks his lips— 
cold | his lips—‘Good;’ ‘don’t| ‘Don’t know;’ ‘don’t | ‘Can't taste that.’ 
j know.’ [like that.’ 
4. 
Hydrant _ Contortions of the| Contortions of the} Smacks his lips— 
ter face & mouth—‘ Don’t! mouth—‘ Don't lil it;’ | ‘Don't know.’ 
like it.’ | ‘tastes salt.’ 
| | 
Boiled peas, | Face placid—‘Ves;’| Smiles, thenscrews Contortions of the 
warm. ‘good.’ jhis mouth—*‘ Don’t like | face—‘ Don’t like that.’ 
\that.’ 
¢ | 
Hydrant wa-| Face placid —‘Yes;’| No change of ex-| Contortions of the 
ter ‘very well.’ pression—‘Can’t taste | face—‘ Nothing.’ 
} \that.’ 
wd ' 

Boiled egg. | Hard compression| Lips compressed—' No expression of 
of the lips—‘Don’tlike| ‘Don’t like ut; ’ ‘tastes face-—‘Can’t taste that’ 
ut;’ ‘don’t know.’ bitter.’ 

i. | 

Hydrant wa- Looks pleased—j Face placid--‘Water.’| Same expression— 

ter ‘Good;’ ‘don't know.’ | ‘Can't taste that;’ ‘cant 


tell.’ 
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Fifth Experiment. 

This was on sight. Placing my back towards him, I looked in- 
tently on four successive articles, in a strong light. 

The first was a common counter dust brush. Quest. Do you see 
what I am looking at? Ans. ‘Something there.” To other ques- 
tions concerning it, not of a leading kind, his replies were—‘Jt 
opens” —*‘it pulls owt there” —*something on there,” and “JI don’t 
know.” 

The second article was a red morocco razor case, with the cap off, 
and one of the razors partly drawn out. His replies to various ques- 
tions were—‘‘It looks bright” —*on there” —*on that” —‘‘on the ta- 
ble” —*I don’t know.” 

The third article was a small plaster cast of a head, designed for 
phrenological purposes:—His answers to different questions were— 
“Down there” —“round”’—“don’t know” —“hard”—“don’t know.” 

The fourth article was a small, red carpet bag. Answers to vari- 
ous questions—*‘ Can’t see that’”’—“don’t know that” —“‘something on 
there.” To the question, do you see me? ans. “ Yes.” 

Sixth and last Experiment. 

Standing behind Mr. S., I took Mr. McGuffey on my shoulders. 
Quest. What do you see? ‘Don’t like that”—“it hurts.”” Where? 
“Down there,” and appears disturbed. Does it hurt your foot? ‘:Yes.”’ 
The left foot? No answer. Becomes more quiet. Would you like 
togo home? <‘Yes.” Have you eat or drunk more than you wanted? 
“No.” 

His pulse at this time was 80 in a minute and regular. On raising 
his eyelid, the pupil was dilated, but contracted under a strong light. 
Awakened after an hour and forty minutes. 

It will, I think, be granted, that in these two series of experiments 
Mr. S. did not give evidence of sympathising with me in my bodily 
sensations. The few answers which seem to favor the conclusion 
that he did, may, I think, be otherwise explained. 1. If a man 
blindfolded, should have been called on to answer similar questions, 
according to the doctrine of chances some of them would be correct. 
Thus, when four colors were successively observed, and there were 
scarcely more than twice that number to draw answers from, it would 
have been very remarkable if all should have been erroneous, yet he 
named but one of the four, and did not decline speaking of the others, 
but declared them different from what they were; and when on the 
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first night three kinds of food were tasted each once, and on the 
second, four kinds were each tasted three times, making fifteen in all, 
it might have been expected that much more than one would have been 
correct; but such was not the fact, and even that one was imperfect, 
for when | tasted bread and butter, he only said, ‘tastes like bread,” 
but immediately before had said of the same article, ‘don’t like it,” 
Again, water was tasted, in the experiments of the two nights, four. 
teen times, and as it was announced to be a drink, we might expeet 
that the answer would be correct once or twice. It was, indeed, cor. 
rect twice; but immediately after one of these answers, he said, on 
snother tasting, ‘‘strong;” and in other experiments with water from 
the same hydrant, he said, ‘‘don’t like it,” *‘tastes salt.’ In another 
experiment he said of it, “don’t like it’’—‘‘sour”’; in another, “‘wene.” 
Of milk and a syrup of loaf sugar he said ‘‘good,” “very good,” 
which would seem to indicate, that he was impressed by what acted on 
my organs of taste, but I am inclined to put these answers down to 
chance, when I recollect that he said of a very strong solution of com. 
mon salt, ‘taste nothing” —‘water”; of a boiled egg that it was “bit 
ter,” and of an intensely bitter infusion of Colomba root, “‘good”— 
‘“‘tastes sweet.” 

2. Some of his answers, as would be those of a person blindfolded, 
1ppeared to be brought out by the mode of interrogation. Thus when 
[ had vinegar in my mouth, Mr. Burdsal, by accident (for he did not 
know), asked him if it was sour? and he answered ‘‘yes,”’ but still did 
not give thename. Again, when I was eating cake, and asked him 
what fruit it was like, he answered ‘‘raisins.”’ Again, when my eyes 
were partially closed, and nothing of a definite color acted on them, 
but | kept on asking what color I saw, he answered ‘“‘pink.”” Again, 
in the experiments of the second night, when I| tasted the same articles 
three successive times, changing my mode of interrogation each time, 
his answers changed likewise, so that in no case were they uniform. 
Now | think these variations in his replies can only be ascribed to va 
riations in the mode of questioning. 

3. His apparent sufferings under some of the inflictions on me, may 
be explained on the principle of coincidence. As soon as he was put 
to sleep, the second night, and left to himself, no one touching him, 
and the room in perfect silence, he commenced and maintained a % 
ries of muscular movements of his face, arms, legs, and body. These 
then may be regarded as phenomena running through all the expeti- 
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ments, and sometimes coinciding with them in time, so as to seem a 
partof them. Thus when I hada heavy weight on my shoulders, and 
nothing was said to him about taste, the muscular movements which 
he exhibited might have occurred, if no such weight had been borne 
by me; and when a gentleman rested his weight on my great toe and 
stood silent, and he moved his foot, he might have done it, if 1 had not 
been acted on, seeing that such motions occurred spontaneously sev- 
eral times. These automatic muscular movements were, in fact, a kind 
of constant quantity, running through all the experiments, and by co. 
incidence and contrariety, harmonising with some and proving discord 
ant to others, and to be rejected from the results of the whole. 

4. Itis probable that some of his answers were modified by what he 
heard around him. That he did hear those who were not in connec- 
tion with him the first night, seemed almost certain, from the fact that 
his contortions, writhings, and signs of pain, became more and more 
violent, the harder a gentleman rubbed his coat sleeve with sand pa- 
per, while my arm was rubbed with a piece of fur. But the second 
night it was demonstrated that he heard, for he answered several ques- 
tions put by Dr. Warder, whom he believed to be in communication 
with him, when he was not. 

Thus I have pointed out four circumstances, by which we may ex- 
plain the few correct replies obtained from him; and, I repeat the con- 
‘lusion already stated, that he did not feel the impressions made on my 
system. ButI go no further; I do not say that he has not felt those 
made on the systems of other persons; I do not say, that other mes. 
nerised persons do not feel all that is felt by those placed in commu- 
nication with them. I do not say, because Mr. S., under my experi- 
nents, could hear those not in connection with him, that he can do it 
it other times, or that other persons in mesmeric somnolency can hear 
what is spoken in their presence. I disclaim all intention of drawing 
conclusions relative to him at other times, or others at any time. 


D. 


THE COLLEGE OF PROFESSIONAL TEACHERS. 

We have just received the Minutes of the eleventh session of the 
Western Literary Institute and College of Professional Teachers, held 
a Cincinnati, the place of all the other meetings, in the month of Oc- 
‘ober last. By these proceedings we learn, that the next meeting will 
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be held in the city of Louisville, on Monday, the 15th day of August, 
As this will be the first meeting in our city, we hope to see it well at. 
tended by gentlemen from a distance, not less than our own citizens, 
Medical gentlemen, who do not reside very distant from us, and cap 
leave their patients, will be well rewarded for an attendance on the 
meeting. They are deeply interested in the promotion of sound ele. 
mentary learning, without which we shall not have students qualified 
for the study of medicine, nor graduates fitted to do honor to the pro. 
fession. D. 


INFLUENCE OF AUSCULTATION ON PRACTICAL MEDICINE. 

We hope our readers will not suffer the length of Dr. Pope’s trans. 
lation to deter them from reading it; it will richly repay them for an 
attentive perusal. At all events it will enable them to answer the 
question so frequently asked: what good has auscultation done? The 
whole essay, of which the present number contains about one-half 
strikes us as being a learned and ingenious one. As an evidence of 
its merit, we may mention that the Bordeaux Medical Society not only 
awarded to the author, Dr. Peyraud, its prize, but, as a further mark 
of distinction, conferred upon him the title of Corresponding Member. 
We shall endeavor to publish the remainder in our next. 

Dr. Pope has recently returned from Paris, having spent two or 
three years in the assiduous observation of disease in the hospitals, 
and in attendance on the lectures of the distinguished men with whom 
that capital abounds. He has taken up his abode at St. Louis, where 
we learn he is rapidly advancing in public confidence. We spent 
part of our novitiate with Dr. P. and know him intimately. If 
high and honorable ambition, joined to fine talents and an industry thet 
knows no obstacles, can insure success, no man will meet with @ 


greater measure than he. C. 


Correction.—Dr. Monette has requested us to make correction of an error 
that crept into the MSS. of his last article on yellow fever, published in our pre 
ceding number, the entire edition of which had passed through the press 
his letter wasreceived. On page 407 (vol. 5, no. 6), instead of the first sentence 
of the third paragraph, substitute the two following: 

“ Opelousas isa large town or city, beautifully spread over an extensive area, 
upon adry, rolling prairie, and proverbial for health. The houses are not crowd 

, and the streets are spacious and cleanly, and destitute of all the causes which 
are said to generate yellow-fever miasm.” 





